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The following cases present so many points of import 
that every abdominal surgeon may find something interest- 
ing in the report: 


EXTRA PERITONEAL SUPRAPUBIC IMPLANTA- 
TION OF A URETER INTO THE BLADDER. 


CASE I.—Mrs. R., age 30, colored, housewife, poorly 
nourisht. Had an abdominal total hysterectomy performed 
December 16, 1902 for multiple fibroids, one of which was 
developt very low in the right broad ligament. The liga- 
ture slipt from the stump containing the right uterine artery, 
so that several forceps had to be applied and tied off by deep- 
er suture ligation. Convalescence from this operation was 
wholly normal. <A deficient amount of urine was not noticed 
nor was any particular discomfort complained of that might 
have led to a surmise of occlusion of the right ureter, but 


drainage was inserted and the wound closed in layers sup- 
plemented by en masse sutures. The bladder was drained 
for two weeks by means of a permanent catheter and an ex- 
tension tube into a vessel on the floor, containing enough an- 
tiseptic solution to keep the end of the tube submerged. 
During this time and for a week later the bladder was irri- 
gated two or three times in 48 hours, thru the catheter with 
about four to eight ounces of boric acid solution to which 
cil of cloves (1-1000) was added. The serous discharge from 
the wound was very free from the beginning without tem- 
perature or acceleration of pulse. But some febrile move- 
ment on the fourth and fifth days soon subsided after re- 
placing the former drain with a soft rubber tube as the dis- 
charge was becoming uriniferous. This continued so for 
about two weeks and then stopt quite suddenly as the bot- 
tom of the wound was permitted to close by gradual shorten- 
ing of the tube. The wound was dry and closed in about 
four weeks after operation. 


COMMENTS.—The leakage of the bladder at the point 
of implantation of the ureter would be less likely, no doubt, 


if the directions of Mackenrodt be followed: To pass a 
trochar, with its point sufficiently retracted, into the bladder 
instead of using the sound; then after puncturing the blad- 


after about ten days urine began to flow from the vagina.i der wall, draw the threads into an eye in the trochar-point. 


Examination about two weeks after operation showed vag-, 


ina on the right side drawn up into the sulcus in which a fine 
opening was noticeable,—showing that the right ureter was 
the one involved. Several distensions of the bladder with 
colored water showed that it did not leak. 


Second operation April 3, 1903, at Post-Graduate Hos- 
pital, after four days of preparation by bladder irrigation 
and urotropine internally. A four inch incision was made 
along the outer border of the right rectus muscle down to 
the peritoneum but not into it. This was then quite readily 
detacht laterally from the abdominal and pelvic wall down 
to the bifurcation of the iliac arteries and to the right side of 
the pelvic floor. The enlarged ureter was then readily 
found—no longer upon the pelvic floor—in the elevated peri- 
toneum from which it could be severed and traced down along 
the side of the pelvic basin into an unyielding mass of cic- 
catrical structures close upon the vagina. Here it was clampt, 
tied off firmly, cut off and brought outside of the wound, 
after a ligature had also been placed upon the distal portion. 
A medium male urethral sound with a large olive point was 
passt into the urethra and the right and anterior bladder wall 
was poucht upward with this in the desired direction and 
after a slight incision in it the head of the sound was passt 
thru. Upon it were tied two loops of fine celluloid thread 
that were caught upon the edges of the upper urethral open- 
ing which had been incised about 1cm. to prevent stenosis. 
The adjacent bladder wall was then seized on opposite sides 
of the wound in two bullet forceps to fix it while the head of 
the sound was drawn back into the bladder with the threads. 
But in doing this the head of the sound with the thin threads 
upon it seemed to become entangled in the bladder mucous 
membrane which evidently pulled off from the remaining 
bladder wall, and only the fourth attempt was successful in 
drawing the end of the ureter into the bladder where it was 
fastened by four fine celluloid sutures passt deeper upon the 
bladder than the ureteral wall, Next the adjacent denuded 
bladder wall was drawn upward and sutured in the form of 
a cuff about the ureter and likewise stitcht to the pelvic wall 


Then draw the ureter into the canula, and, shielded by this, 
also into the bladder. A long forceps passt into the bladder for 
this purpose has also been used successfully. But the danger 
of some leakage, especially as from overflowing of it, fre- 
quently occurs during irrigation or from occlusion of the per- 
manent catheter when this is used or from neglected cathe- 
terization otherwise. Therefore the extra-peritoneal method 
of operation and ample drainage are important features be- 
cause urine in the peritoneal cavity is a more dangerous thing 
than most wound secretion and inflammatory exudates are, 
because it does not, like the latter, permit of agglutination of 
serous surfaces, which limits the evil effects of the disturb- 
ing elements, and leads to their elimination. : 


MULTIPLE LIPOMATA OF THE MESENTERY 
AND APPENDICES EPIPLOICZE SIMU- 
LATING PELVIC NEO- 

PLASMS. 


CASE II.—Mrs. S., age 53 years, multipara, about 
5 feet 6 inches high, and weighing about 190 pounds, of 
vigorous frame and good muscular development, overlaid 
with a moderately thick general adipose layer ; abdomen dis- 
proportionately large, somewhat pendulous and overhanging 
the smyphysis pubis ; patient claimed this enlargement to have 
come during the past year. Abdominal muscles not much 
relaxt, but when lying on her back the abdomen could be 
rolled or swaved from side to side like a top-heavy mass. 
An umbilical hernia existed whose contents presented a 
mass as big as a large fist, but they were reduceable. An 
apparently semi-solid mass with an irregular and indistinct 
outline could be felt filling chiefly the left half of the abdo- 
men. Percussion elecited a markt degree of dullness over 
the lower part and the right side of the abdomen, while 
resonance was not noticeable over the left side of the ab-_ 
domen. Area of liver dullness normal and no undue tender- 
ness over the region of the stomach, and bile passages. 
Bi-manual vaginal examination showed nothing abnormal 


to prevent retraction downward. Tubal and capillary 


about the uterus, but the appendages were not traceable. 


: 
re 
il 
4 | 
he 
ed 
nt 
es 
ra- 
1al 
nd 
ed 
ad 
lir- 
es 
ser 
et 
en 
en 
‘im 
all 
the 
of 
ost 
of 
dis- 
the 
rus. 
dis- 
ver- 
ver- 
and 
to 
ion, : 
on, 
and 
neld 
tro- 
her- : 
the 
ain- 
rine 
lus; 
and 
the 
ero- 
oro 
)pro- 
ould 
inly 
dure 
rior 
the 
ases 
bout 


40 ‘ AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


However, a soft large solid mass with a very indistinct out- 
line and composed of lobulated portions could be felt and 
it was thought to be probably an ovarian tumor made up of 
many and irregular lobes. At the operation on June 18, 
1903, the abdominal wall was found to be fully three inches 
thick and the supposed tumor was found to be an aggrega- 
tion of dozens of masses of fat in shape and size resembling 
medium size cucumbers growing from the great omentum 
and from the appendices epiploicz, chiefly of the transverse 
and descending colon. Removal of these masses did not 
seem feasible and I did not attempt it. The hernial open- 
ing in the linea alba was nearly round, about 4cm. in diame- 
ter and had developt from an aperture immediately below the 
umbilicus. The principal portions of the hernial sac were 
two caves in the fat layer, one on either side of the median 
line and outside of the muscular wall. This extensive peri- 
toneal sac was dissected out, which left the edges of the 
opening denuded. These were then brought together from 
side to side without difficulty, after en masse sutures had 
been introduced, and they were accurately and broadly 
united my means of two tiers of continuous strong catgut 
sutures, the deeper tier being applied to the inner side of the 
fibrous edges and the other row of sutures to the outer side 
of the same. The cavities in the adipose layer were oblierated 
by continuous fine catgut suturing. Next, the en masse 
sutures were tied and the skin edges approximated. Very 
smooth recovery followed. 


SARCOMA OF SACRUM. 


CASE III.—This was a sarcoma of the sacrum, causing 
obstinate bilateral sciatica and leading to cramming of the 
pelvis and enormous distensions of the posterior cul-de-sac, 
with semi-solid tumor masses and blood in various stages 
of decomposition. Mrs. W., age 37, multipara. Admitted 
to the Post-Graduate Hospital July 8, 1903. She gave birth 
to her last child six months previously, by natural labor. 
Puerperal period abnormal only in the occurrence of sciat- 
ica of the right side, which has persisted since then and has 
become bilateral during the past six weeks. During this 
time there had been a moderate rise of temperature and a 
markt acceleration of pulse,—never less than 120. On ex- 
amination the patient was greatly emaciated ; the abdomen 
distended and an exudate or extravasion extending against 
the abdominal wall 4 inches above the symphysis. Vaginal 
and rectal examination showed the pelvis entirely filled by 
an extreme distension of the posterior cul-de-sac; the 
vaginal cavity obliterated,—the tumor extending down to the 
posterior commissure. Operation July 10, 1903, consisted in 
making a transverse incision about 7 cm. long in the everted 
posterior vaginal wall with a Paquelin cautery. A large 
quantity of dark grumous blood and old clots together with 
much grayish colloid tissue was evacuated. In exploring 
the walls of the cavity carefully with several fingers in order 
to empty all its pockets, a large cavity with an indefinite 
bottom and with jagged bony walls was found to take the 
place of the right half of the sacrum and the adjoining por- 
tion of the ilium. Corresponding nearly to the median line 
of the sacrum, was rather a sharp and partly friable edge of 
bone. The left half of the sacrum was apparently sound. 

The usual sites for carcinomatous growths like the rec- 
tum and other portions of the intestine as well as the uterus 
and its appendages and the bladder all having been crowded 
so far from this focus of evidently malignant destruction of 
bone, the diagnosis of sarcoma was made instantly and was 
later confirmed by Prof. Zeit as a large spindlecelled sar- 
coma. All further attempts of radical treatment were ab- 
stained from. A loop of rather large and perforated rub- 


with its ends reaching near to the vulva, and the remainder 
of the large cavern beyond the vaginal vault and of the 
vagina itself was loosely packt with iodoform gauze. The 
accummulated masses in this previously distended cavity had 
compresst both the urethra and the rectum and caused reten- 
tion in both the bladder and descending colon; and both of 
these began to empty thémselves slowly and continuously 
when the obstruction was removed. The gauze was re- 
moved in two or three days and the wound cavity washt out 
by means of large quantities of permanganate of potash so- 
lution, two and three times in 24 hours, thru the rubber 
drainage tube. The patient was freed of her former dis- 
tressing pains by the operation, but her cachectic condition 
remained with a temperature varying from 100 to 103-2, arid 
a pulse of go to 160 and she died after twenty days. 


PLASTIC CONSTRUCTION OF AN OVARY OUT OF 
THE WALL OF AN OVARIAN TUMOR. 
(GLANDULAR CYSTOMA.) 


CASE IV.—Mrs. S., age 23 years; no children, one 
abortion; a healthy and rugged young woman aside from 
her pelvic status. Ventral celiotomy April 10, 1903, at Post- 
Graduate Hospital. Removal of multiple bilateral ovarian 
cysts; those from the left side filled the entire pelvis and 
crowded the posterior vaginal wall down to within a few 
cm. of the vulva. In the walls of these no trace of ovary 
could be found. The smaller conglomeration of cysts from 
the right ovary lay in the region of the appendix vermi- 
formis and contained very thick and dark gelatinous fluid. 
In the tumor walls of two contiguous cysts with a common 
pedicle, a number of Graafian follicles and small follicle cysts 
could be seen. After clamping the main pedicle these por- 
tions of cyst walls with ovarian elements were cut out from 
the tumors along with their mucous lining, the fluid con- 
tents being caught on sponges. Then the main portion of 
the cysts was removed after it had been tied off in such a 
manner as not to cut off the blood supply to the exsected 
flaps. Next the mucous lining of these flaps was peeled out 
and the remaining portions of them were folded in and upon 
themselves and sutured with fine catgut in such a manner 
that no larger raw surfaces remained. The new ovary and 
ampulla of its corresponding tube were suspended by cellu- 
loid thread sutures’ which united the edge of the web be- 


ber drainage tube was introduced thru the vaginal incision, 


tween the tube and ovary to the peritoneum near the in- 
nominate line. The uterus also was fixt to the abdominal 
wall by two of the closing sutures. Patient made a very 
smooth recovery. She menstruated after three weeks, just 
before leaving the hospital and every month since then en- 
tirely normally. She is wholly well, and in view of her con- 
dition she is made happy by every recurrence of her normal 
menses. < 


OPERATION UPON THE STOMACH, WITH SPECIAL 
REFERENCE TO THE TOILET OF THE 
PERITONEUM. * 


.By ALBERT VANDERVEER, A.M., M.D., ALBANY, NEW YORK, 
Professor of Abdominal and Clinical Surgery in the Albany Medical 
College; Surgeon to the Albany Hospital. 


There is probably no portion of abdominal surgery in 
which a surgeon of my age has so much to be thankful for, 
and to feel grateful in regard to the work accomplisht by 
our profession, as in the progress that has been made in the 


various, now “recognized” operations upon the stomach. | 


*Read at the Congress of Physicians and Surgeons, Washington, 
D. C., May 12th, 13th and 14th, 1903. ; 
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Of the success attending this line of work I feel I am as- 
serting the truth when I state that it is largely due to the 
care that has been exercised, more especially of late, in 
the toilet of the peritoneum. 

Operations upon the stomach are so varied, and at the 
present time such well recognized procedures, becoming 
more and more so not only by the general practitioner but 
by the public at large that while we have the serious factors 
that enter into this work (such as the exhaustion of the pa- 
tient, who has allowed the favorable opportunity to pass by, 
when emaciation is too apparent, when the nerve centers are 
so exhausted that the operation becomes very much more 
difficult) yet, withal, we must ever bear in mind the neces- 
sity of sufficient time being afforded, in doing the operation 
selected, to carry out carefully the proper technic of the 
peritoneum and thus help to avoid the dangers that may re- 
sult from imperfect drainage later on. 

Proper attention to the peritoneum begins even before 
the abdominal incision is made. I do not refer to the prepa- 
ration of the patient but more especially to the diagnosis that 
has previously been reacht. In the correct diagnosis much 
depends upon the work to be done within the abdominal 
cavity and the handling of the contents. Traumatism of the 
peritoneum is to be avoided as much as possible. The length 
of the incision is of importance. If the lesion has been cor- 
rectly diagnosised there is a vast difference in dealing with 
a simple ulcer with no adhesions, and one in which the 
chronic history indicates firm adhesions and many compli- 
cations. In the former there is little exposure of peri- 
toneal surfaces and a short incision is permissible; in the 
latter a long incision becomes necessary and much more 
erosion of this delicate membrane is called for. 

There is also much in the method of examining the con- 
tents of the abdominal cavity when once the latter is opened 
into. I cannot believe that it is always wise to bring every- 
thing out for macroscopic examination, unless it is absolutely 
necessary. There is no gauze, no wet towel of any material, 
nor normal of artificial sponge but that will do some harm 
to the peritoneum. It may not be in the actual bruising or 
tearing of tissue, handled ever so carefully, but an element of 
shock is introduced that can sometimes be eliminated ; there- 


fore, when a reasonably certain diagnosis leads the surgeon 


to think that a short incision will answer let him make use of 
it. 

Again, on the other hand, if indications are such that a 
long incision is likely to become necessary let no great 
amount of time be lost in making it. I am strongly impresst 
that we should fix in our minds methods of examining the 
pathological lesions that may be present, that is the more ex- 
pert we become in examining conditions within the abdom- 
inal cavity (for instance not lifting the stomach out thru the 
incision, if it can be avoided) the better. Each of us can 
probably call to mind the attiude of our anesthetist as fol- 
lows: When working within the peritoneal cavity all has 
gone well, but as soon as we begin traction to deliver the 
mass he has quietly said, “the patient is not doing so well,” 
and if at any point posteriorly the peritoneum is torn, as 
sometimes occurs with the gentlest manipulations, the shock 
is still more markt. I am constrained to say, when, for in- 
stance, we are attacking the stomach, and feel somewhat in 
doubt as to our diagnosis, and at once realize that our ex- 
amination ‘is likely to be prolonged, that it is good surgery to 
block off the cavity, holding the intestines well away from 
the field of observation by means of gauze vails, and not have 
any more of peritoneal surfaces brought outside or exposed 
than is absolutely demanded. I do not think soiling the peri- 
toneum with fresh blood, or healthy bile, is particularly dan- 
gerous, but the contents or secretions from other mucous 


surfaces should be carefully avoided: Feces, gastric secre- 
tions, pancreatic fluid, infected bile, urine and all foreign 
substances are fruitful sources of infection of the peritoneum 
—-septic very likely in results. 

Therefore, when once we resolve to do any operation 
that is to involve the continuity of the peritoneum we should 
protect peritoneal surfaces with great care. 

In doing resections of the stomach, intestinal tract, or 
similar operations, I am more and more impresst with the 
importance of bringing peritoneal surfaces in contact with 
peritoneal surface, with as little exposure of underlying tis- 
sues as possible. The peritoneum is very choice in its asso- 
ciations and does not tolerate well being brought in contact 
with anatomical structures differing in development and 
growth. 

When leaving the peritoneal cavity cleanliness should 
be observed in every respect. If contents of hollow viscera 
have escaped, here we are justified in mopping out as careful- 
ly as possible peritoneal pockets and surfaces. Undoubtedly in 
some cases the cleansing with hot normal salt solutions be- 
comes necessary but great care should be exercised that we 
do.not carry offensive material to other peritoneal surfaces 
to do post-operative harm. 

Special attention should be given to the peritoneum in 
the operation of gastrectomy, covering the denuded surfaces, 
particularly when there has been a free dissection of lym- 
phatic glands and anatomical structures posterior to the stom- 
ach, and great care should be exercised in bringing together 
the surfaces of the peritoneum as cautiously as possible. If 
this latter is not possible then such cases are proper for care- 
ful consideration as to drainage. 

One cannot well speak of the toilet of the periton- 
eum without referring to drainage. Iam satisfied that when 
we are operating in the neighborhood of the posterior wall 
of the stomach, either for relief or pathological conditions, 
or the repair of traumatisms, we must ever have in mind 
that there is danger of an oozing (serous, bloody or other- 
wise) and that we ought, in a few cases, to do a posterior 
drainage directiy up thru the lateral walls or thru the peri- 
toneal pouch, on the right side, or in some manner to es- 
tablish a perfectly aseptic outflow of material that may ac- 
cumulate and otherwise do great harm. Various forms of 
gauze drainage may be employed and will continue to be 
used by certain operators. 

In closing the wound when I realize that there has been 
a large surface of the anterior wall of the stomach included 
in the sutures, I am frank to say that I always feel easier to 
bring it close up under the abdominal wound, put in drain- 
age of gauze, to be left for one or more days, and have no 
reason to regret having done so. 

A combination of gauze, glass and non-compressible 
rubber drainage is desirable at times, when protecting the 
peritoneum. 

We must ever remember that the peritoneum is our 
great friend up to a certain point, but if overcome in its 
phagocytic work then it becomes exhausted and no longer 
aids us in the recovery of our patient. We must keep it in 
a heaithy, normal condition if possible. 

In all our operations proper attention should be paid to 
the warmth of the peritoneal surfaces, and no sudden chill 
or exposure to cold permitted . 

In the toilet of the peritoneum the subject of the se- 
lection of ligatures will continue to absorb our attention. 
My own preference—perhaps this is due to my early educa- 
tion—is in the direction of as fine silk as can be used, altho 
catgut is employed by some surgeons with success. I am 
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always distresst when I see or hear of anyone using chromi- 
cised catgut. Buried sutures of silver wire I seldom find to 
be necessary. 


DIAPHRAGMATIC HERNIA. INVERSION OF UTERUS- 
PUNCTURED SPLEEN AND FRACTURED PUBIC 
BONE WITH SEVERED URETHRA. 


By C. P. Taomas, M.D., SPOKANE, WASH., 
Surgeon to Sacred Heart Hospital. 


CASE I.—Pat Brown, age 32, lumberman, while rolling 
logs fell in such a way as to permit the log to roll over his 
legs, pelvis and abdomen, stopping just as it reacht the 
chest wall. He was removed to Sand Point, Idaho, a near 
by town, and put under the care of Dr. Chas. Moody. 

After twelve hours during which time he was in severe 
abdominal pain, he began vomiting, which continued until 
time of operation, forty-eight hours after the injury. He 
had in-the meantime been removed to the Sacred Heart 
Hospital of this city. During the eighteen hours just pre- 
ceding the operation he was also troubled with violent hic- 
cough. I saw him forty-eight hours after the injury and he 
was in great pain, temperature normal, pulse 102, restless 
and his face showing the characteristic pincht expression of 
beginning peritonitis The lower abdominal region was 
ecchymotic and general abdominal tenderness prevailed. 

A diagnosis of probable ruptured liver was made and an 
exploratory operation done at once The incision was made 
over the gall-bladder region and considerable free blood was 
found in the general cavity. It was observed that during 
inspiration the air gusht forth freely from the wound but 
being free from odor its real significance was not at first ap- 
preciated. Only a very small portion of the omentum could 
be found and it showed discoloration as if partly strangu- 
lated; an attempt to deliver more of it proved ineffectual. 
I then discovered that but a small portion of the transverse 


colon could be delivered. After separating a few adhesions | 


I found the omentum and a considerable knuckle of the 
transverse colon were thru a slit in the diaphragm a little to 
the right of the mid-anterior portion of it. I then slightly 
dilated the slit with my fingers, passt them all around it, 
liberated the herniated portion and reduced it, straightened 
out the folded portion of the gut, the lateral walls of which 
were adherent. 

No attempt was made to close the diaphragmatic slit ; the 
abdominal incision was closed without drainage. Vomiting 
and hiccough ceast immediately after the operation and he 
made a good recovery. 

CASE II.—Mrs. P., age 27, referred to me by Dr. R. 
J. Alcorn, of Kosskia, Idaho. Was delivered by a mid-wife 
one month before coming under my care at the Sacred Heart 
Hospital of this city. No satisfactory report could be gotten 
of the delivery. She was seen several days later and her 
uterus found to be inverted. It was replaced a time or two 
before she came to the hospital, but would not stay. 

Profuse bleeding which could not be controlled by pack- 
ing was taking place from the entire uterine muscosa and she 
was almost exsanguinated. She was beginning to be septic 
and was so exhausted I did not consider it safe to do either 
a hysterectomy or the Thomas operation for replacing the 
uterus, all other means of reduction having failed. 

I applied tightly around the upper end of the cervix a 
small rubber catheter which entirely shut off the circulation, 
thus controlling the bleeding. At the end of forty-eight 
hours I removed the tourniquet, passt four silk sutures thru 
the upper end of the cervix to prevent hemorrhage or sudden 


retraction and to exclude air from the general cavity, and am- 
putated the uterus thru the mid-cervical portion. 

Altho she showed considerable sepsis for a few days she 
made an uneventful recovery. ; 

CASE III.—F. G., age 14, farmer lad, while plowing 
was kickt on the left side of his abdomen near the navel. 
He was at first unconscious for a time then got on his plow 
and made four rounds when the pain in his abdomen became 
so severe that he had to be taken to the house. 

Dr. N. H. Goodenow, of Odessa, Wash., was called and 
found him vomiting and complainig of great pain in the 
bowels. Hot fomentations were applied and cathartics were 
administered. The following morning he was seen again, 
but little change had taken place except that the vomiting 
ceast. The abdominal distention was increasing and no 
bowel movement had yet occurred. 

I was then called but could not get there before mid- 
night, about thirty hours after the injury. I found the ab- 
domen distended, temperature normal, pulse 120. Altho he 
was in his countrv home, ten miles from the nearest village, 
with the assistance of Drs. Goodenow, Connell and a trained 
nurse we at once opened the abdominal cavity thru the left 
rectus and found it full of free blood. After considerable 
search I finally located the source of hemorrhage, which was 
still coming freely from a wound of the spleen which almost 
divided that organ near its middle. I packt the splenic tear 
with gauze, then put more gauze around the spleen until 
oozing stopt and closed the abdominal incision with drain- 
age. I do not think I have ever seen so much blood come 
from one individual, but he showed little shock and made a 
good recovery. 

CASE IV.—Mr. P., age 24, was referred to me by Dr. 

T. S. Phillips, of Newport, Wash. Thirty hours previously 
a high pile of lumber had fallen upon him, injuring the pelvic 
region. He was swollen and ecchymotic over the upper an- 
terior portion of the left thigh, the prevesical space was also 
filled and he had not urinated since the injury. 
An opening was made over the bladder and the space 
cleaned of urine and blood. The pubes just to the left of 
the symphysis was fractured and the bladder found hanging 
free, the urethra having been completely severed at its junc- 
tion with the bladder. I then cut thru the perineum and 
sewed the severed ends of the urethra together, leaving the 
catheter in for ten days. 

A good recovery followed and now a 31 F sound is passt 
occasionally. 


OXYURIS VERMICULARIS IN THE APPENDIX. 


By A. HALL, M.D., VANCOUVER, B. C., 
Surgeon to Burrard Sanitarium. 


My third patient from whom the appendix was removed 
“for pin-worms” was a sturdy looking farm laborer, aged 
24. He gavea history of having been kickt by a cow some 
two years ago. Since that time he had suffered from inter- 
mittent pains in the stomach and bowels, with flatulence and 
indigestion. An examination some four months ago was 
negative. A second examination showed slight tenderness 
over the appendix. Temperature normal. He accepted my 
suggestion as to the advisability of removing the appendix. 

On opening the abdomen the superficial vessels of the 
appendix wereengorged, the mucous membrane very much 


thickened, but no stricture present. No other abnormal. 


conditions were found within the abdomen. Within the ap- 
pendix a colony of pin-worms was found, located for the 
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_ most part toward the distal end. The microscope showed in- 


numerable ova upon the surface of the mucous membrane. 

This is the third case in which I have found this parasite 
in the appendix. In each case there were vague symptoms 
of chronic appendicitis, with flatulence and pain radiating 
towards the epigastrium, with slight tenderness over the ap- 
pendix. Disorder of motor and secretory functions, as caus- 
active of the indigestion, is explained thru the irritation of the 
sympathetic ganglia within the bowel wall, by the parasites, 
snugly domiciled in the most dependent part of the appen- 
dix. Tothis we must add the absorption of the toxic excre- 
ment, which sufficiently explains the symptoms exhibited by 
these cases. The absence of abnormal temperature is a mat- 
ter of little importance, since of all orthodox symptoms that 
of temperature in abdominal diseases is the least reliable. 
The frequency of the appendix as a breeding place for these 
parasites explains the great difficulty with which we so of- 
ten meet in our efforts to dislodge this worm, as there is evi- 
dently a continuous stream of ova being discharged from the 
appendix into the cecum 

Clinical evidence is yet insufficient for us to assume that 
parasites within the appendix are causative of acute suppur- 
ation or retro-cecal abscesses, but cases have been reported in 
which worms have been found in the peritoneal cavity after 
perforative appendicitis. In favor of this view, I will refer 
to a case which came under my observation; it is at least 
suggestive. A male child, aged four, had for two years 
passt large quantities of pin-worms, which resisted all forms 
of medication. About a year ago a swelling was noticed in 
the lower right part of the abdomen, dull and semi-fluctuat- 
ing, which gradually extended to the umbilicus. A diagnosis 
of tubercular peritonitis had been made. There was no 
tubercular history, nor did the child give evidence of any 
abnormality other than within the abdomen. My opinion 
was that the child suffered from either appendicular abscess 
or tubercular peritonitis, with the parasites as a possible 
cause of the latter in diminishing the resisting power of the 
bowel by absorption of the toxins produced by the parasites. 
My advice re operation was refused, and the child taken to 
California. The abdomen increast in size and burst extern- 
ally, discharging several quarts of pus, death following in a 
few days. 

Metchnikoff (reported in American Medicine) found 
the ova of the ascaris lumbricoides and trichocephalus dis- 
par in fecal matter from a young girl, aged nineteen, who 
already had six attacks of appendicitis. He also quotes an- 
other case, a boy of ten, who recovered from appendicitis 


.after passing two ascarides. Lemoine reported two similar 


cases, one a child of twelve, the other a man of twenty- three. 
It was impossible to state the exact condition of the appen- 
dix, as the four cases recovered without operation, but the 
clinical symptoms were typical of appendicitis. 

As to the results of the irritation of oxyuris, great dif- 
ference of opinion appears to exist. Holt states that he has 
seen at least one case of chorea in which they were also cer- 
tainly the cause, and that they have been known to cause con- 
vulsions. It is the experience of many of us that after the in- 
testinal canal is cleared of the worms the child’s nutrition is 
improved, and neuroses lessened. 


From the foregoing, it may not be an unwarranted stretch 
of deduction to recommend removal of the appendix in cases 
of oxyuris that have resisted medical treatment. When we 
consider the operative mortality, which is practically mil, 
the inch and a quarter incision, and the ten days’ confine- 
ment, which is the rule in the majority of the writer’s in- 
terim cases of appendectomy, and upon the other hand, con- 
sider the local irritation, the sepsis, and the disorder of the 


digestive functions, neuroses, and the possibility of appendi- 
citis with abscess, we must admit that the consideration of 
the removal of the appendix in resistant cases of oxyuris 
vermicularis is within the bounds of legitimate theraputics. 


I enclose photo of a fourth case of pin-worms in the 
appendix. In this case it was associated with considerable 
fecal matter. The adjacent lymphatic glands were enlarged. 

The symptoms in these cases of parasitic appendicitis 
differs in no important feature from mild inflammatory con- 
ditions produced by other causes. 

Patient was a girl aged nineteen, with several previous 
attacks. 


ANTISTREPTOCOCCUS SERUM IN PUERPERAL 
SEPTICEMIA .* 


By CLAREN S. MILLER, M.D., TOLEDO, O., 

Lecturer on Embryology and Director of Clinic, Toledo 
Medical College. 

Theories as to the cause and nature of this disease have 
been as numerous as the terms by which it has been known. 
These are indicative. “Puerperal fever” conveys the idea of 
a specific fever as typhus or typhoid, and one which attacks 
only in the puerperal state. “Peritonitis” is misleading, as 
it expresses but one of the conditions present: as is also 
“phlebitis,” “metritis,’ “metroperitonitis,’ etc. The essen- 
tial pathology was not known until bacteriology was quite 
well developt as a science. It was presumed to be an ab- 
sorption of purulent matter from decomposing tissues in the 
uterine cavity, such as placenta, fetal membranes or decidua. 

Good authorities now assert that true infective puerperal 
fever or septicemia has no essential connection with putre- 
factive organisms, or saprophytes, the necessary scavengers 
of the tissues. This debris may be and usually is, the carrier 
or media for the true cause, hence the supposition. 

It is to the pathogenic germs that we must ascribe the 
infection, and these are chiefly the streptococci. They are 
difficult to find in the blood of the living patient, but that 
they are there, is proven by their abundance soon after death. 
Their effect on the blood is to mat the corpuscles together so 
that they do not readily pass thru the smaller vessels and 
thus form impactions and new points of infection. 

The lochia in rare cases is inodorous, showing that no 
decomposition has occurred in the uterine cavity. 


*Read before the Academy of Medicine of Toledo, June 11, 1903. 
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With these facts establisht, the manufacturing chem- 
ists have endeavored to produce a remedy along the line 
of serum therapy, whereby the ravages of the cocci could be 
checkt, and their ptomaines neutralized. This remedy is 
well known as anti-streptococcus serum, and I wish to men- 
tion its effects in the one case in which I have administered 
it. 

The admission of having had cases in one’s own obstet- 
rical practice may be lookt upon as a confession of question- 
able methods of asepsis or antisepsis. If this suspicion were 
well grounded, it would be a very serious reflection on the 
profession in Prussia, where it is said, 1-30 of the married 
women die in child-bed. Perhaps the prevalence of mid- 
wife attendance there may partially account for this start- 
ling mortality. I admit that the accoucheur may directly 
infect his patient, or that he may more often fail to prevent 
infection, but this latter may be beyond his power. The 
hygiene of the surroundings may be such that infection is 
practically certain. Even in fairly well conducted materni- 
ties, the temperature often ranges from 100 to 103°, and is 
explained by those in charge as the effects of the establish- 
ment of lactation. The facts are, as shown by experience, 
that there is a degree of absorption of sepsin and even of 
ptomaines, constituting sapremia in not only every case of 
parturition at term, but also in miscarriages at any stage, 
€. g., a temperature of 100° from miscarriage in the third 
or fourth week of pregnancy, in which the products are ex- 
pelled en masse, and nothing can be left for absorption, but 
the disintegrating decidua. 


CASE I.—I was called in to the case in question, from 
the road, not knowing its nature until my arrival, and with- 
out the ordinary obstetrical outfit. The entire household 
was the most unsanitary imaginable, the child-bed being 
especially vile. The usual progress was soon interrupted 
by a violent attack of eclampsia, the spasm recurring twice 
at half hour intervals, with increasing violence. Six miles 
from my forceps, with no ergot to hasten the somewhat tardy 
pains, nothing was left but to continue the unconsciousness 
of the last spasm by chloroform (which was used freely in 
each), and deliver as quickly as possible, by using the hand 
in the vagina as a vectis. As the patient was a primipara, 
but 17 years old and rather slight in build, this was not easily 
acomplisht. One of the effects of this manipulation of the 
head and incidentally of the eye-lids was a purulent con- 
junctivitis, such as I have often traced to this cause, as re- 
lated in a previous paper It is not always gonococci which 
produces opthalmia neanatorum. Cleanliness was out of the 
question and as anticipated in a few days symptoms of in- 
fection were apparent. Intra-uterine douches were freely 
used, and the degree of infection was notably decreast, but 
the patient finally became intolerant of them on account of 
the pain produced. Superstition and ignorance in the pa- 
tient and her mother were obstacles in the treatment, and 
finally when the pulse reacht 135 and the temperature 103°, 
I suggested the use of antistreptococcic serum, but was pre- 
vented from using it for two days more by the aforesaid con- 
ditions. Finally with a temperature of 104° and a pulse 
of 123 and a face becoming blotcht and livid from the sepsis, 
consent was obtained and Ioc.c. of Stearn’s serum prepared 
according to the Hubbert process was injected. One of the 
features of this serum is the injecting bulb and needle ac- 
companying each package. Temperature after injection 
was 105° and I would have been greatly gratified next morn- 
ing to find it reduced even 2°, so was surprised to find it 
about 99 2-3°, surface cool, face pale, pulse 100, and every 
symptom of septic infection gone. The gradual but steady 
progress of the case toward a grave condition and the imme- 


diate counteraction of the processes were convincing as to 
the value of the serum. However, it was used late in the 
case. The uterus was quite well cleansed of the source of the 
infection, drainage by the lochia which was suppresst for sev- 
eral days having been re-establisht. The one moderate sized 
injection sufficing to meet the existing conditions indicated 
that it was a favorable case for its successful administration. 

Comparing this experience with that of other physicians, 
I have been lead to the conclusion that the serum can be de- 
pended upon only to neutralize existing blood conditions 1 
septicemia, when the source of the infection has been mostly 
removed. In this respect, I believe that it acts as well but 
no better than anti-toxine in diphtheria, with this reservation 
in the opinion: In diphtheria, we have an infection from a 
focus, which is covered by the peseudo-membrane, the 
growth and continued existence of which is promoted by the 
state of the infected blood. Anti-toxine antagonizes this in- 
fected blood state and thereby favors the separation and dis- 
integration of the membrane. 

In septicemia, this is rarely if ever the case, viz., that the 
foci of infection are aggravated by the septic blood state. 


Consequently the source of the infection is rarely affected 
by the serum, but must be radically dealt with by other 
agencies which must be adequate to removal of the same. In 
other words, we can not depend upon the serum to attack the 
source of infection and successfully overcome it, because the 
evidence leads us to believe that disappointment will follow, 
but with the fountain head cut off, the waters below may be 
completely purified. 

Its administration in a case of pvemia from mastoiditis 
now approaching dissolution at Toledo Hospital, is a strik- 
ing illustration. The case was seen by Dr. Olter, three weeks 
after the onset, when the pyemic state was well intrencht, 
and was promptly operated for mastoid disease and 3c.c of 
the serum injected at as many intervals. No effect was ap- 
parent, the pyemia deepening into the present state of coma 
and muttering delirium. I remarkt to the doctor that in this 
case, while failing to check the downward tendency, it was of 
great value as a diagnostic auxiliary, showing that there 
were other foci of infection, which were pouring their 
streams of sepsis and toxemia into the life current. 

Its aid in diagnosis may thus be very great in certain 
obscure cases, especially like the one noted in which many 
of the cerebral sinuses are filled with septic thrombi produc- 
ing no localizing symptoms to guide the surgeon in craniec- 
tomy and accompanied by a general meningitis, which made 
the case hopeless. 

CASE II.—Administration of the serum in a second 
case, Augst I, 1903, was followed by the same happy re- 
sults as the first. Miscarriage had occurred a month pre- 
vious, and about the time of the appearance of the next men- 
struation, sudden pain was experienced, necessitating a hur- 
ried visit by a physician, who after three calls and without 
even a digital examination, pronounced her well and dis- 
misst the case. Temperature July 30 was 102.5°, pulse 130. 
An intra-uterine douche of boracic acid solution was given 
with a leaking bulb syringe, extemporized for the occasion in- 
troducing the ordinary vaginal pipe by touch: sans speculum. 
Considerable debris was washt away, the pulse reduced 10 or 
15 beats per minute, and the patient made very comfortable. 
Temeprature next day remained the same, as considerable 
pelvic peritonitis was present at first visit, which alway con- 
tinues the temperature as long as it exists. Another douche 
of mercuric bichloride was given with the usual apparatus 
and with much less pain. Temperature next day was un- 
changed (102.5°) when the serum (I0c.c.) was injected in 
the groin and no douche given. Temperature next day ro1°, 
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pulse 100, pain and abdominal tenderness almost nil and sub- 
sequent recovery uninterrupted. 

Autopsy July 25th of mastoid pyemia case mentioned, 
revealed septic clots thruout the sinuses, even of a cru- 
cial form at the trocular herophili, and in left ventricle of 
heart. Softened and disintegrating clots filled the ventricles 
of the brain. Liver one-third enlarged and hardened, spleen 
doubled in size, also hardened, kidneys slightly atrophied, 
cortical substance showing loss, left lung congested, atro- 
phied, and firmly fixt by adhesion to costal pleura. and thor- 
acic wall. No visceral abscesses were found, tho many had 
appeared on the surface. A degree of general meningitis 
completed the verification of the ante-mortem diagnosis as to 
the further inoperability and hopelessness of the case. 

The conclusion is that properly used, the surgeon not 
shirking his duty in the removal of causes, antistreptococcic 
serum fills an important place in the antagonism of septic- 
emia, especially when found in the puerperal state. 


A CASE OF EXOSTOSIS OF THE PROMONTORY 
OF THE SACRUM. 


By J. W. NIEwIc M.D., OWENSVILLE, Mo. 


Thru the kindness of Dr. Mathews I was called to see 
this case. Patient was the mother of five children, all living 
but one (which was still born, or in other words, a cranio- 
tomy had to be performed to save the mother). Her father 
had a tubercular diathesis, and the mother was slightly de- 
mented, and from all appearances had been a ratchitic child. 
She had experienced an unusually difficult labor with each 
birth. 


When I arrived I found the woman had been in labor 
for about eighteen hours, the cervix was completely dilated, 
the membranes ruptured and the amniotic fluid escaped ; and 
the pains were unusually severe. An examination revealed 
a hard substance presenting, upon gentle pressure upward I 
was able to outline the presenting parts, which proved to 
be an unusually large head, in the transverse position, it be- 
ing the large diameter. (In speaking of the position I mean in 
the uterus, for the head had never engaged, owing to the 
large size of the head and the small size of the parturiant 
canal.) After thoroly satisfying myself as to the size and 
position of the child’s head, I began to outline the pelvis. I 
found the antero-posterior diameter considerably shortened, 
the transverse about normal, the right and left oblique were 
also shortened. 

I then made a careful survey of the promontory of the 
sacrum and I found a protuberation of bone which undoubt- 
edly must have been an exostosis. The promontory seemed 
to be unusually high, in relation to the pubes, or rather the 
pubes were low, tilted inward and backward. Instead of 
the head pressing against the inlet of the pelvis, during 
pains, it seemed to press against the superior part of the 
pubes and lower abdominal muscles, owing to the prominence 
of the sacrum. 

After trying in vain to engage the head and force it 
thru the canal with my obstetrical forceps, I found it was 
necessary to perform craniotomy. Having no other instru- 
ments with me, I thoroly cleansed my pocket knife, and 
guiding it with my index and middle finger, I perforated 
the skull along the line of the sagittal suture, about midway 
between the anterior and posterior fontanelles. After perfor- 
ating the skull, I applied my obstetrical forceps, and made 
continuous pressure and traction until a sufficient amount of 
the brain substance had been expresst to diminish the head 
sufficiently to admit of its passage thru the deformed pelvis. 
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It is to be understood that the patient was anesthetized, 
chloroform being the anesthetic used. 

The mother made an uneventful recovery; there was 
no septicemia nor any untoward symptoms. 

_ I merely relate this case to show how many a poor mor- 
tal might be saved by crude instruments, when nothing else 
is at hand, if doctors were not too ready to sit back and see 
their patients pass beyond the portals from whence none 
return. 


THE EXTRACTION OF NEEDLES BY THE 
GIANT MAGNET. 


By H. G. WETHERILL, M.D., DENVER, COLO., 
Professor of Gynecology and Abdominal Surgery, Denver and Gross 
ait of Medicine; Surgeon in Charge, the Denver Maternity 
and Woman’s Hospital, Etc.; 
AND 
CUTHBERT POWELL, M.D., DENVER, COLO. 
Late Interne, St. Luke’s Hospital. 


Needles deeply imbedded in the tissues sometimes 
elude the most careful and painstaking dissections of the 


{ best surgeons, and even when exactly focated by the X-ray 
their removal necessitates a more or less extensive division of 
important structures, and may be said to be difficult. 

Having a patient at the Woman’s Hospital with the _ 
point of a steel shawl pin deeply imbedded in the foot, it 


was first located by Dr. G. H. Stover with the fluoroscope, 
and photographic plate, and tho shown to be deeply situated 
it occurred to us to try what effect the powerful giant mag- 
net of Dr. E. C. Rivers would have upon it with the result 
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given below. The magnet was recently made upon the or- 
der of Dr. Rivers by the Carstaphen Electric Co. of Den- 
ver, for use in the removal of pieces of steel from the eye, 
for which has been entirely satisfactory. The accompany- 
ing cut shows very well the size of the instrument. 

The core of the magnet is four inches in diameter, of 
solid forged Norway iron, and weighs one hundred and 
eight pounds. The coil is ten inches in diameter. The 
rheostat is controlled by means of the operator’s foot. The 
direct current of 220 volts is taken from the motor wires 
of the Electric Light Co. 

The instrument exerts an attraction of one hundred and 
fifty pounds for each square inch of contact ; and care must 
be exercised in wearing watches near the magnet while the 
current is on, or they will be magnetized and ruined. 
CASE I.—Miss R. E., aged 35, of Las Vegas, New 
Mexico. Two years ago the patient stept on a- steel 
shawl pin about four inches in length, which pierced the 
sole of the left foot just in front of the heel, the head break- 
ing off, leaving the point of the pin about one and quarter 
inches long imbedded in the soft parts. An attempt at re- 
moval was made but resulted in the recovery of only half 
inch of the pin, which was broken during the manipulations. 
Nothing more was attempted until two months later, 
when an effort to remove the foreign body was again made. 
An incision two inches long was made near the internal 
malleolus, above the point of entrance, and a thoro search for 
- the article instituted but without success. The incision uni- 
ted readily and the patient resumed her donnestic duties. 
No more trouble was experienced till May, 1903, when 


pain develovt in the foot on walking or standing, the pain 
extending up the leg and thigh of the affected side. The 


patient was then advised to come to Denver for treatment. 

On June 6th last, an X-ray picture was made of the 
foot by Dr. G. H. Stover. The fluoroscopic examinations, 
made thru different axes of the foot, showed the remnant 
of the pin to lie at a depth of about three-quarters of an inch 
below the surface, behind and somewhat below the internal 
malleolus. The foot was fleshy and thick, and X-ray ex- 
aminations not easy. 

On June 8th the foot was exposed to the large electro- 
magnet belonging to Dr. Rivers, the current gradually in- 
creast and the foot moved slightly in different directions in 
front of the magnet, to try and start one end of the pin. 


After forty-five minutes’ exposure and with a current of 220 — 


volts a slight bulging of the skin was noticed just behind and 
below the internal malleolus. A small incision was made 
thru the skin at his point, under cocaine anesthesia, and the 
magnet again applied, when the pin was drawn out thru 
the incision and held by the magnet! 

The patient’s recovery was without further incident. - 

CASE II—L., aged 13, patient of Dr. Fred H. S. 
Ames, on the eighth day of August, 1903, while playing 
barefooted accidentally ran an ordinary sewing needle into 
the right instep, over the metatarsal bones. The needle 
pierced deeply and could not be palpated thru the skin. 

A fluoroscipe examination of the foot was made but the 
needle could not be discerned. Under chloroform anesthesia 
an incison two inches long was made at the point of en- 
trance, and a thoro attempt made to locate and remove the 
needle, but without success. 

The child was brought to Dr. Rivers, who applied the 
magnet at the site of the incision. After an exposure of an 
hour a slight elevation of the skin was noticed 2 or 3 mm. 
to one side of the incision. The direction of the pull was 
changed slightly, when the needle was forcibly withdrawn 
thru the incision and impinged on the magnet ! 

The successful use of the giant magnet in these two 
cases, in each of which careful dissection had failed to lo- 
cate and remove the fragment of needle, is indicative of a 
new use to which the instrument may be applied 

It was somewhat of a surprise to find that the magnet 
would move the bit of steel thru the dense tissues overlying 
it, particularly in the first case, as its depth was so great, 
but the importance of making a long exposure, or if neces- 
sary of repeated exposures to the magnet is apparent; in 
addition to which it is necessary to work upon one end of 
the shaft of the needle and keep that end coming toward 
the surface. 

When at last the skin is seen to bulge sharply, like a 
tent raised with a pole, a slight nick thru the skin will allow 
the needle to jump to the magnet »oint, and the deed is done. 

The simplicity and safety of needle extraction in this 
way will commend the trial of the method whenever a giant 
magnet may be available. 


A DIAGNOSTIC POINT IN APPENDICITIS. 


By KirBy, M.D., HARRISON, ARK., 
President of the Arkansas State Medical Society. 


At the Jonesboro meeting of the Arkansas State Medi- 
cal Society (1903) I tried to call attenion to an important 
sign in the diagnosis of appendicitis ; but being a poor speaker 
at best, and quite ill at the time, I fear I did not make my- 
self clearly understood, I therefore wish to call attention to 
the matter thru the pages of American Surgery and Gyne- 
cology—hoping that when some brother is uncertain as to 
the diagnosis and the advisability of adopting surgical meas- 


nama 


- 
: 
| 
| 
| 
f 
| 
| 
| 
} 
| 
| 
| 
; 
ti 
to 


ures the doubt may be removed by its applicatian, and a life 
perhaps saved by timely intervention. The sign is thus :— 

The patient is made to lie upon the back with lower 
limbs flext and feet resting on the bed, the knees being 
steadied by a third party. With one finger over the origin 
of the appendix (a little exernal to McBurney’s point) the 
doctor presses down with as much force as the patient will 
well tolerate, and while keeping up this pressure with one 
finger, palpates and examines other parts of the abdomen; 
much, if not all, of the pain complained of in other portions 
of the abdomen will have disappeared !—the patient merely 
suffering where the one finger presses. As soon as this fin- 
ger is removed other tender points will reappear upon ex- 
amination of the abdomen as usually made. 

I hope others will try this and report upon it. Thus 
far I have found it invariably present. 


SURGICAL ASPECTS OF PANCREATITIS.* 


By WILLIAM J. Mayo, A.M., M.D., ROCHESTER, MINN., 
Surgeon to St. Mary’s Infirmary. 


Acute pancreatitis with fat necrosis was first described 
by Balzer in 1879; attracted little attention until 1889, when 
Fitz wrote his classical paper ; and even now is not properly 
appreciated by many. Chronic pancreatitis has been well de- 
scribed by Robson who came to appreciate its importance in 
his work on the biliary tract; but its importance also is not 
recognized by the vast body of medical workers. 

‘The pancreas is a vacemore gland without a firm, fibrous 
capsule, its protected position defending it from injury ; emp- 
tied by the duct of Wirsung; with the rudimentary duct of 
Santorini sometimes capable of carrying the entire gland- 
secretion. Of importance is the fact that the common bile 
duct passes around the head of the pancreas between it and 
the second part of the duodenum ; for one and a half inches 
lying fused, or in close contact with the main pancreatic 
duct in the submucous tissue, finally joining it to 
form the ompulla of Vater, the joint opening being four 
inches below the pylorus. Hence a ball-stone may obstruct 


. the common intestinal orifice without blocking the pancreatic 


duct directly ; or if lodged anywhere in the last inch and a 
half of the common duct may exert injurious pressure on the 
pancreatic duct ; or a stone may occlude both at the ampulla. 
The relationship between gall-stone disease and inflamma- 
tions of the pancrea is in such cases at once apparent. 

Pressure upon the pancreas is of great import. A gall- 
stone obstructing the papilla may cause bile to flow thru the 
pancreatic duct (duct of Wirsung) or even perhaps thru the 
duct of Santorini, resulting in either septic infection—acute 
septic pancreatitis—or those changes dependent upon press- 
ure—chronic pancreatitis, atrophy, etc. Considering, then, 
the frequency of common duct obstruction and infection of 
biliary ducts—each of which sooner or later must affect the 
pancreatic duct and finally the pancreas itself—biliary cal- 
culi occupy the most important position as to the causation 
of pancreatitis, and the form which the disease depends, to 
a large extent, on the amount of obstruction and the degree 
of infection or chemical irritation which takes place. In 
thirteen cases of acute pancreatitis operated on, gall-stones 
were found in ten. 

Pancreatitis also occurs independent of gall-stone dis- 
ease, thru infections from the gastro-intestinal tract, as dur- 
ing the course of a duodenitis, gastric ulcer or cancer ; and at 
times its origin is intrinsic, having no external evidences as 
to its causation. 


*Abstract of paper read before the American Medical Association. 
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Pancreatitis has been divided by Robson into acute, sub- 
acute and chronic. 

The knowledge of acute pancreatitis has been gained so 
largely from postmortem examination that we as yet rec- 
ognize only the more severe grades of the disease. The few 
surgical observations with recovery, and the accumulations 
of fluid of pancreatic origin due to traumatisms, occurring 
in the omental bursa, in connection with certain heretofore 
unexplainable complications found during operations on the 
biliary tract, lead to the belief that many cases of acute pan- 
creatitis are not recognized because recovery has followed. 
It is altogether probable that this disease is not so fatal a 
malady as our limited knowledge of the subject would lead 
us to believe. The course of the acute form is so often 
markt by hemorrhage into and about the pancreas that the 
disease has been called acute hemorrhagic pancreatitis with- 
out regard to whether hemorrhage was a prominent factor or 
not, and on other cases fat necrosis was so important a feat- 
ure that no reference was made to the pancreas at all. 

Acute pancreatitis often follows injury as in one of Rob- 
son’s cases, in which a servant fell against the corner of a 
table, striking the abdomen over the pancreas and in forty- 
eight hours was dead from this cause. The disease is ush- 
ered in by the most acute and sudden pain in the epigastric 
region, with profound collapse. The abdomen becomes at 
once distended and this, with the nausea or vomiting, may 
lead to the diagnosis of intestinal obstruction.” Among the 
special symptoms noted are “nervous unrest” (Halsted and 
Opie), “repeated attacks of collapse” (Fowler), “lividity” 
(Evens), hiccough (my own case). 

In the hemorrhagic form, death usually follows in a few 
hours or days. The indications at this time are to relieve the 
shock and sustain life. If the patient tide over these acute 
symptoms and a sub-acute pancreatitis is establisht, death 
may result later from infection, with formation of abscess, 
and it is this condition that incision and drainage may aid 
recovery as in cases reported by Fowlerd and others. The 
drainage may be anterior thru a tube protected by gauze 
packing, or a large posterior incision at the left costoverte- 
bral angle, as recommended by Robson. In the few success- 
ful cases reported the drainage was prolonged weeks’ or 
months, 

Fat necrosis is the most interesting phenomenon con- 
nected with acute pancreatitis, and ocurs in a large percent- 
age of cases, and may co-exist with the hemorrhagic form or 
in some of the cases which end in recovery without 
hemorrhage or infection, as in the case which I reported in 
the Journal of American Medical Association January 12, 
1902. The symptoms are those of an acute form of pancrea- 
titis with repeated attacks of shock and collapse, probably 
as new foci are formed by fresh leakage from the pancreas. 
The fat necrosis is usually limited to the upper abdominal 
region and affects the omentum, mesentery and retroperi- 
toneal fat by preference, altho cases have been reported in 
which the epicardial fat has been involved and even the 
bene marrow. In Beck’s case the peritoneum was attackt, 
having much the appearance of tuberculosis. The distribu- 
tion of the areas involved is hard to explain. 

The appearance of fat necrosis is characteristic. Little 
areas of opaque spots scattered thruout the fat of a whitish 
or brownish hue, and from the size of a millet seed to that of 
a pea, or often very much larger. The pancreas itself may 
be so slightly affected that it has been overlookt upon exam- 
ation. This is the most reasonable explanation of cases re- 
ported without mention of the pancreas. 

Why does injury or disease of the pancreas cause hem- 
orhage and fat necrosis? Robson’s observation that there is 
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a greater tendency to hemorrhage in cases of jaundice com- 
plicated with pancreatic disease, has been confirmed by the 
experience of others, and it is probable that disarrangement 
of its secretory function may have this effect. The action of 
the pancreatic secretion upon the fats is to split the fat glo- 
bules into fatty acids and glycerin, and it has been thought 
that the absorption of the glycerin may so act. It would ap- 
pear, however, that the amount of glycerin absorbed would 
be too small to account for the phenomenon. The fatty 
acids unite with the calcium salts, giving rise to the opaque 
spots which characterize the disease. 

As aids to diagnosis, glycosuria, fatty stools, lipuria and 
so forth, ore of value, but are not often present, and there- 
fore if not found have no negative weight. Cammidge, in 
a few cases discovered a peculiar crystal in the urine which 
he has described (Robson). Opie found steapsin in the urine 
obtained after death in one case. Walker points out that the 
absence of pancreatic secretion from the stools is shown by 
a pale color of the feces, much like that peculiar to cholemia. 
Most cases have at some time a rise of temperature and as 
a cholangitis is often the source of infection in acute pan- 
creatitis, chills and fever with sweating may be expected in 
this class of cases. 

Opie, in 29 cases of chronic pancreatitis which came to 
necropsy at Johns Hopkins Hospital found the three most 
common causes to be pancreatic calculi, gall-stones in the 
terminal portion of the duct, and carcinoma, and notes its 
frequent appearance as a complication of cirrhosis of the 
liver 

Glycosuria coming on late in the course of hepatic cir- 
rhosis is suspicious of interstitial changes inthe pancreas. 

In the diagnosis of the chronic forms of pancreatitis 
Thayer says that the feces should be searcht for excess of fats 
and for fragments of the pancreas. Evidence of imperfect 
digestion of albuminoids, as shown by Sahli’s glutoid cap- 
sule, he also believes to be of value. 

In acute and subacute pancreatitis the surgical indica- 
tions, beyond the opening and draining of septic accumula- 
tions in or about the pancreas, would be the removal of the 
gall-stones, if present, and the establishment of free drain- 
age thru the gall-bladder, relieving the tension and aiding 
the secretions to escape. This alone resulted in the recovery 
of the case reported by Beck, and also in the one I have re- 
ported. 

The most important diagnostic feature of chronic pan- 
creatitis is jaundice and in thin subjects the enlarged pan- 
creas may be felt. Frequently a distended gall-bladder can 
be palpated, which is unusual in stone obstructing the com- 
mon duct. The slow course aids in differentiating from ma-~ 
lignant disease. 

The treatment of chronic pancreatitis is by drainage, and 
this is best acomplisht by way of the gall-bladder. We 
have had seven well -markt cases, four treated by cholecytos- 
tomy, three by cholecystenterostomy ; twice the anastomosis 
was made to the transverse colon and once to the duodenum. 
All recovered and the ultimate result in the cases in which 
the transverse colon was used was as good as with the duo- 
denum. It is sometimes‘ difficult to make a satisfactory 
anastomosis between the gall-bladder and duodenum in these 
cases, on account of adhesions. Cholecystostomy is preferred 
by Robson, but the prolonged external discharge is a cause 
of much annoyance to the patients. 


A Live Journal. 

The editors of Iowa Medical Journal (Des Moines) are doing 
more hard work than any other western writers. If energy and 
ability mean anything in medical journalism, Drs. Dorr and 
Stevens will make their publication one of the most successful 


Surgical Treatment of Tuberculous Peritonitis. 

From a quite large experience in the treatment of this dis- 
ease Ochsner, of Chicago, draws these conclusions: (1) Patients 
suffering from tuberculous peritonitis should first be subjected 
to careful medical treatment. (2) This treatment should consist 
in the use of intestinal antiseptics and antituberculous remedies 
and rest in bed. Sterilized food and improved hygienic conditions 
generally should be employed. (38) So long as the patient’s con- 
dition improves reasonably this treatment should be continued. 
(4) In case the patient’s condition does not improve, abdominal 
section is indicated. (5) If the disease is confined to a part which 
ean be safely removed without injuring any portion of the tuber- 
culous peritoneum, this should be done, provided the surface can 
be covered with healthy peritoneum. (6) If the removal of any 
infected portion necessitates the severing of the tuberculous peri- 
toneum or leaving a portion of the peritoneal surface denuded, 
the diseased tissue must not be disturbed. (7) In case there is 
fluid in the peritoneal cavity it is doubtful whether it is best to 
remove any tuberculous tissue, even tho it be circumscribed. 
(8) Enormous quantities of tuberculous material can be absorbed 
from the peritoneal cavity after simple laparotomy. (9) It is best 
to avoid all manipulation of intra-abdominal organs during the 
operation in case there is a diffuse tuberculous infection, and to 
confine the operation to simply opening the peritoneal cavity, per- 
mitting the ascitic fluid to drain out, admitting air to the peri- 
toneal cavity and closing the abdominal wound. (10) Peritoneal 
adhesions should never be disturbed in patients suffering from 
tuberculous peritonitis with ascites, for fear of causing intestinal 
fistulae. (11) During the time of recovery from the surgical op- 
eration and for a considerable period of time after this the pa- 
tient should be treated medically. (12) The hygienic conditions of 
the patient must be permanently improved and he must not be 
permitted to expose himself to the conditions which primarily 
caused the tuberculous infection. (13) Permanency of cure is 
much more likely in patients who are not predisposed to pulmon- 
ary tuberculosis. (14) Chronic cases with fluid, notably if encap- 
sulated, not benefited by medical and hygienic treatment, are es- 
pecially amenable to surgical treatment. (15) Repeated opera- 
tions are indicated in case of reaccumulation of fluid. 


Operation for Fractured Patella. 


Fowler advocates more frequent operation immediately after 
fracture of the patella, operation being contraindicated only in 
those suffering from intercurrent disease, which would make op- 
eration dangerous; in longitudinal fractures; as a rule in com- 
minuted fractures, and in transverse fractures in which rupture 
of the capsule has not occurred—a rare condition. Without oper- 
ation there will be only fibrous union except in the rare cases in 
which there is perfect apposition without intervening periosteum. 
At operation great care is observed to prevent the possibility to 
enter the joint-cavity. The knife used in cutting the skin is not 
used for the deeper structures. The seat of fracture is exposed, 
the torn fringes removed, two holes are drilled thru each frag- 
ment, the drill emerging in every instance in the fractured sur- 
face slightly away from the articular surface. Chromicized cat- 
gut is used to approximate the fragments, lateral sutures of the 
same material being passt thru the fibrous structure on either 
side of the patella. 


On Anesthetics. 


Dr. Edward Wallace Lee, of New York, is not an enthusiastic 
advocate of spinal anesthesia—which, by the way, seems to be 
sinking into inocuous desuetude in the West. In New York 
Medical Journal, August 29, in an article on anesthetics he con- 
demns the use of cocaine for this purpose, but is in favor of it for 
local anesthesia in minor work; and for major operations when 
specially indicated, he having done several abdominal seetions by 
it. He has used the infiltration method in hernia and appendici- 
tis. His most satisfactory work, however, has been done on the 
extremities. He finds if the limb tan be elevated until quite 
blancht and an Esmarch bandage applied, local anesthesia is 
much more effective, and is free from the disadvantages which 
often follow when cocaine is permitted to enter the general cir- 
culation. In one or two minor operations he has been able to use 
hypnotism. As regards general anesthesia, his preference is de- 
cidedly for chloroform. He thinks that ether has many disad- 
vantages and more generaly requires an expert for its adminis- 
tration than does chloroform. He does not consider it safer. He 
has even had chloroform administered by a layman in his prac- 
tice, tho he kept close watch of its action, and says he would have 
been afraid to use ether under such circumstances. In conclusion 
he remarks that there is no agent that will obliterate pain in 


in the world. 


surgical operations that is without danger. 
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EDITORIAL NOTES. 


Mississippi Valley Medical Association. 

This old and ever-excellent society meets in Memphis, Tenn., 
October 7, 8 and 9, under the presidency of Dr. Edwin Walker— 
one of the most cultured and successful surgeons of the entire 
West. An attractive program has been prepared and an elabor- 
ate series of entertainments planned. As Memphis is an ideal 
meeting place and the time of year propitious this year’s attend- 
ance ought to be large. The only item of business to come be- 
fore the Association, i. e., of prime importance, is the matter of 
“reorganization” as a “branch” of the American Medical Asso- 
ciation It should be defeated. No good can come to the society 
from such an affiliation; which also cannot be of material benefit 
to the American Medical. It will harm the Valley society inas- 
much as there are a number of prominent members who have 
had much to do with the upbuilding of the Mississippi Valley As- 
sociation who are not connected with the American Medical As- 
sociation and who would thus be barred from membership here- 
after in the lesser society. Is this the real object of the reor- 
ganization scheme? If so let the supporters thereot have the 
manliness to so declare and make the fight on the plain issue! 
Is reorganization to be made for the benefit of the “gang”—the 
small coterie of brilliant physicians and surgeons, if that sounds 
better—now in conrol of the American Medical Association? If 
so let the fact be known. Fight in the open, gentlemen! The 
Mississippi Valley has many bright and ethical doctors who will 
never belong to the American Medical Association so long as 
present methods prevail. Shall they be excluded from the med- 
ical society which has, heretofore, had for its fundamental prin- 
ciples “‘scientific communications and discussions always; ethics 
and personal grievances never;” and with no prospect of bene- 
fitting the society in any way? God forbid! I hope there are 
too many decent members of the society to permit any such “re- 
organization.” 


On Medical Organization. 


“To secure the proper position of the profession requires its 
unification, and unification can only be brought about by efficient 
organization, which, in turn, must be preceded by the enrolling of 
those who are to be organized. It ought to be made very clear 
that the man who, being legally admitted to practice medicine, 
does not unite with the local society places himself in the same 
relation to the medical profession that a bushwhacker does to an 
army. That man who manifests no interest in his profession 
will, in the last analysis, be very apt to forget the proprieties to 
be exercised toward the individual physician with whom he may 
come in contact.” Thus says an editorial in Lehigh Valley 
Medical Magazine. But the editor neglects to mention the fact 
that very often it isthe “ethical quacks” inside the medical so- 
ciety who will not permit the man outside to get in. Nearly ev- 
ery medical society in the country is “run” in the interests of a 
limited number of its members—a “clique” which will permit no 
one to join unless subservient to the leaders, 


The Situation in St. Louis. 

Take the situation in St. Louis for an example. The old St. 
Louis Medical Society became so notoriously rotten some years 
ago that many of.its most prominent members resigned. To-day 
some of the brighest, best educated, most talented and most suc- 
cessful practitioners of the city cannot become members. Why? 


fession? By no means; it is simply that there are men of vast 
personal influence who are afraid—positively afraid—tnat their 
mental deficiencies and their medical ignorance will be exposed 
if they come in contact with better men; and these men gather 
their followers together to secure the rejection of anyone they 
fancy inimical to their interests. One such rejection causes 
dozens to hesitate about applying for membership. Before the 
Lehigh Valley Medical Magazine, the Journal of the American 
Medical Association, and others condemn those who do not join 
the local societies, let them insist that the members already in 
do not have the by-laws fixt so that a few men may reject any 
applicant against whom they may combine. In St. Louis, under 
present rules, one-third of those present at any meeting can re- 
ject. Is this right? Has the American Medical Association the 
power to compel decent members of the profession to belong to 
one particular society in order to participate in the deliberations 
or the “parent society?” 


Legal Rights to Membership. 

The American Medical Association is an incorporated body; 
as such it must have certain rules governing membership. Do its 
rules conform to the legal requirements? It is very doubtful. In- 
deed a committee reported at New Orleans that action taken at 
meetings held outside the state of Illinois is of doubtful legality. 
Leaving this matter entirely out of the question, however, a very 
serious proposition confronts the Association: In the city of St. 
Louis there is a body of doctors belonging to a medical society 
(the Academy of Medicine) which has in every particular met the 
requirements of the American Medical Association, but which is 
not “recognized” by the Missouri State Medical Association be- 
cause a set of men which has for years “run” the state society in 
the interest of “the gang” controls the “Judicial Council;”’ there 
is also the St. Louis Medical Society which has NOT reorganized 
in accordance with the “requirements” of the national organiza- 
tion—yet its members are all eligible to membership in the state 
society and the American Medical Association. If these facts 
were properly presented in the Illinois courts does anyone for a 
moment doubt but that a mandamus would be issued compelling 
the Association to admit to membership the Fellows of the 
Academy? No one with any knowledge of law or sense of jus- 
tice can for a moment think that such a petition would be re- 
jected. But—will the American Medical Association modify its 
rules to allow two societies in a city like St. Louis, where such 
damnable conditions exist? Or will it compel affiliated bodies 
to adopt the plan it has laid down for reorganization? Or will it 
go to pot? Theoretically the present plans of reorganization seem 
te be ideal; practically they give entirly too much power to the 
‘ins” at the expense of the “outs.” The democratic spirit—nay, 
more, the socialistic spirit—of the American doctor will submit 
for a time, but unless the Journal of the American Medical As- 
sociation changes its course, and the leaders modify the rules 
within five years the national society will not have five thousand 
members. American doctors are not going to forever stand 
“boss rule.” 


Another Critic Speaks. 

The Wisconsin Medical Recorder, too, “speaks right out in 
meetin’;” thus: “The American medical profession is proud 
of its great society, The American Medical Association, but 
there are criticisms in the air which indicate a growing dissat- 
isfaction which will weaken the society. The society is really 
controlled and managed by a small coterie of men. Recently it 
appears as tho they were managing the association for their own 
personal benefit and this is something which, if continued, will 
not be tolerated in this country. The lack of interest in some of 
the smaller medical societies is due to the fact that the few run 
them without allowing the majority a voice. The tendency of 
the American Medical Association is to make it subordinate to a 
great publishing business conducted for the benefit of the few. 
The American Medical Association should be primarily a great 
scientific body, and not be devoted to commercialism.” 


The General Feeling. 
These mutterings of discontent are not confined to St. Louis 
—they are to be heard in every part of the land. Organization 
for the general good is ideal; organization for the benefit of a few 
is obnoxious, and as long as permitted to continue in medical so- 
cieties will harm rather than help members of the medical pro- 
fession as a whole. And when the Journal of the American 
Medical Association is conducted, apparently, more fo. the rev- 


Because they are unethical, or dishonest, or disloyal to their pro- 
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feeling of antagonism cannot but be augmented. Nor are medi- 
cal men fearing to condemn the Journal. Dr. E. C. Register, 
editor of the Charlotte Medical Journal, for instance, says: “As 
a member of the American Medical Association I don’t believe 
that it would be amiss or improper in any sense, or an injustice 
to anyone, to say that the Journal of the American Medical As- 
sociation should not be the greatest advertising medium for the 
proprietary medicines in this country. As long as this policy 
of the Journal prevails evidences of prejudice against it will be 
in evidence. When they make the advertising of the proprietary 
medicines an insignificant feature of the Journal, or better still, 
do away with it altogether, then, and not till then, will the name 
of the Association Journal create a different murmur from that 
described by Dr. Culbertson, or cause the applause that it, in 
many ways, deserves. I believe that a policy of this kind would 
be a great help to the Journal’s great editor and his proficient 
assistants and enable them to do better and more acceptable 
work.” And there are others. 


Victory With a Vengeance. 

January 5, 1908, one Adolf Ross, age 40, of unknown fam- 
ily history and previous good health and character, made an in- 
decent exposure of his genitals to some ladies upon a public 
street. He was arrested and fined $300 for indecent exposure. 
The case was appealed and the plea of insanity made. At the 
first trial in the Court of Criminal Correction the jury disagreed. 
In the trial held August 25 and 26 a number of experts testified. 
among whom was the celebrated Chas. H. Hughes, editor of the 
Alienist and Neurologist. Dr. Hughes expresst doubt as to the 
actual insanity of the man but was strong in the assertion that 
if he were the suject of erotomania in January, 19038, he is still 
insane. The jury accepted the plea of insanity and also the 
opinion that he is still mentally diseased. He was therefore 
sent to the city asylum for the insane. The defense is therefore 
placed in the peculiar position: the jury having accepted the ex- 
cuse of insanity the defendant cannot appeal; and he cannot be 
releast by habeus corpus proceedings, because it is his own ex- 
perts who have declared him insane. Fcr such patients there 
should be a separate prison: a “Prison for Insane Criminals” to 
which the judge should have the power to send the convicted for 
a definite period; if really insane, for proper treatment and re- 
straint; if purely vicious, for punishment and possible reform. In 
this particular case the ends of justice were apparently defeated 
because at the end of a few days the superintendent of the St. 
Louis Hospital for the Insane discharged the man “cured.” Pros- 
_ ecuting Attorney Williams did not have the case appealed as the 

defendant had expended many hundreds of dollars—probably a 
sufficient punishment for the offense. But the result emphasizes 
the weakness of Missouri’s laws in certain directions. 


State Board Examiners. 

Dr. N. R. Coleman, of Columbus, Ohio, complains about the 
incompetency of the average medical graduate, basing his criti- 
cism of present-day methods of instruction upon the answers 
given at examinations before state boards. If the questions 
quoted by him in New York Medical Journal, August 1, be a fair 
sample of the kind asked by the Ohio examining board the sooner 
the governor of Ohio removes the present board and appoints 
doctors with some judgment the better it will be for the cause of 
decency. For instance: ‘“‘Give etiology, pathology ‘and treat- 
ment of podagra.” “Define and give all the causes of hemopty- 
sis, hematemesis and. hematuria.” “State fully the physical signs 
of morbus ceruleus.” Medical examiners should have some sense. 
Dr. Coleman’s advice as to improvement in medical teaching is, 
however, excellent; and should be enforced. 


Criminal Abortion. 

- No excuse is necessary for the publication of the long article 
taken from Colorado Medical Journal which appears in the 
Gynecological Department. The crime is becoming so common, 
not only in the cities but in country as well, that too much can- 
not be said in condemnation of the practice—which is being car- 
ried on by otherwise respectable doctors, without doubt. It 
seems to be especially popular in certain so-called Christian de- 
nominations, tho practically unknown among Catholics and Mor- 
mons, 


Hubbard on Polygamy. 
Speaking of Mormons recalls the fact that Elbert Hubbard 
has recently made some observations while visiting Utah—of 


interest to every doctor. He says: I wish here to set down:a 
few facts—facts given to me by a prominent Gentile physician in 
Salt Lake; and facts, too, that will be backt up by men who 
know the world and dare speak the truth. As for conclusions, 
I have faith in my readers; let them think it out. The Mormon 
men and women have always been, and are now, true to their 
marriage ties. Polygamy and prostitution are never found to- 
gether. Prostitution and monogomy often go together. Over 
one-half of the support of prostitutes everywhere comes from 
married men. Venereal disease goes with prostitution, but is 
absolutely unknown among the Mormons or other polygamists. 
The children of polygamous marriages are stronger in physique 
than the present average among Gentiles in Salt Lake; this be- 
cause they have stronger mothers. Polygamous men will not 
marry invalid women. And plural wives are far better life risks 
than old maids. Old maids are virgins, and bachelor girls may 
be. “Crime,” says Niezsche, “is man’s involuntary protest 
against government—man was made to be free.” In states where 
polygamy is tabu you have promiscuity, and the genius of a 
Parkhurst backt by the police and the power of Christendom are 
unable to suppress it. Herbert Spencer once wrote this line, 
“Polygamy seems to be a variant of man’s for his mate,” but no 
writer ever dared say as much for prostitution. The man who 
finds his mate will want no other wife. His heart is full—his 
life is rounded by love—complete. Few men, perhaps, are 
worth and able to appreciate a God-given mate who is at once 
comrade, counsellor, friend and wife. For the man who has such 
a wife polygamy would be repulsive, ‘wicked, wrong; he would 
none of it. And yet, why should this man worry himself about 
the man a thousand miles away, who has two wives or three? If 
the wives are willing, whose business is it? We make laws 
against murder because men object to being killed. We make 
laws against larceny because we do not care to have our prop- 
erty stolen, but love and marriage are private matters, and be- 
yond providing that a man should not allow his wife and children 
to become public charges the government should keep its coarse 
hands off. : 


A Unique Lawsuit. 

A suit for $25,000 has been entered against Dr. V. P. Blair, 
of St. Louis, for removal of a normal appendix—presumably when 
a diagnosis of appendicitis had been made. The allegation is 
that he “willfully, maliciously and knowingly or ignorantly, 
negligently and unskillfully removed her vermiform appendix, 
causing the patient great pain and endangering her life; and 
that, as she did not have appendicitis the operation was unnec- 
essary and harmful.” One is almost astounded at the allega- 
tions contained herein. In the first place if the operation were 
done for some condition other than appendicitis and the appen- 
dix were removed merely for prophylactic purposes the surgeon 
did exactly right—every appendix should be taken out whenever 
the operator can reach it easily, its presence being a constant 
menace to life; or if a diagnosis of appendicitis was made and a 
normal appendix found (as has happened many times in the 
work of surgeons of even greater experience than Dr. Blair) 
it would have been very nearly criminal not to have removed the 
appendix; no man can tell what that “organ” contains until he 
opens it. In the second place that any surgeon should “malic- 
iously” remove any part of the human body—except possibly 
in a fight—is incredible; any lawyer who asserts it Is a rool; any 
doctor who testifies to it is worse. In the third place, while it 
is possible that “an appendix unskillfully or negligently re- 
moved” might be a source of danger temporarily and cause some 
pain, that it should be “harmful” is the height of absurdity; if 
any member of the medical profession can be found who will tes- 
tify that removal of the appendix is “harmful” he is either woe- 
fully ignorant or will perjure himself in wilfully trying to injure 
Dr. Blair. Finally, the only possible basis for a suit like this 
would be that the surgeon, knowing that the patient had no 
trouble in the region of the appendix, deliberately opened the ab- 
domen and removed the appendix merely to get a good fee; or 
that by careless closure of the incision a hernia resulted. Any 
doctor who would testify otherwise either knows nothing of sur- 
gery or is trying to injure the defendant. 


As to “Lusk Institute.” 

The “Christian Hospital” of Chicago is not the only institu- 
tion in the Mississippi Valley openly offering a straight “com- 
mission” for all business sent. The “Lusk Institute” St. Louis 
sends out the following circular: 

“To Physicians: 
We desire to call your attention to the fact that we co-oper- 
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ate with physicians by allowing a percentage for recommending 
or sending patients to the institution. If the physician is reluct- 
ant in accepting the same it will be given to any charitable in- 
stitution that he may name. . 


“This is no more than just, for such cases are different than 
those met with daily during his professional career. They offer 
no future practice or professional recommendation, receive his 
advice, occupy his time without compensation, considering he 
owes it to them as a matter of professional courtesy, when in 
reality they should pay him handsomely for locating them in a 
home where their reputation is guarded and their future pre- 
served.” 


“Unsexing Patients.” 


The same institution sends out another circular that is a libel 
on every conscientious gynecological operator in this country. It 
reads thus: 

“Free Treatment.” 


There are thousands of women throughout the country who 
are suffering with chronic ailments peculiar to their sex, and who 
are unable to pay a physician for his services in performing an 
operation, and a great number who object to submitting to a sur- 
gical operation To physicians having such patients in their prac- 


family physician’s recommendation. Our object in making these 
offers is manifold:First, to prove that the present fashionable 
age of gynecological surgery is carried to the extreme. Second, 
that those ailments can be cured by non-operative gynecological 
methods. Third, that our methods-of gynecological massage and 
electricity are superior to the surgical methods, are not dangerous, 
and also to prevent the merciless and unnecessary unsexing of 
women. The Institution is thoroughly equipped with special 
apparatus of high voltage for treating such cases. 


“The only request we make of physicians in recommending 
such patients, is to see that no patient takes advantage of these 
terms who is able to pay even a part of the fees. 


Address all communications to the 


Lusk Institute, 
3752 Olive Street, St. Louis, Mo.” 
Now, isn’t that a “corker?” Is there any doctor who in this 
day and age of the world is ignorant enough to be caught by 
such a circular? Surely not—’tis postage wasted to mail it. 


A High “Commissioner.” 


Another man offering a straight commission for business is 
Dr. A. L. Boyce, who sends his letters not only to doctors, but 
to nurses as well. Here is a sample: 

“Miss Clarice E. Jackson, . 
City. 

“Dear Madame:—I am giving especial attention to the cure of 
rupture by a method that requires no operation or detention from 
duty. Fully 85 per cent of ruptures in men, women, and chil- 
dren, are curable by this method and no patient need pay unless 
cured. Feeling that among your large acquaintance there may 
be some who would be glad to try the treatment I write you this 
letter to ask if you are interested in any one who is ruptured. If 


for bringing or referring cases of rupture to me for treatment. I 
will be glad to have my business agent call and make you a defin- 
ite proposition if you will drop me a card. If you will call at my 
office or telephone I will explain it to you. If you are interested 
in any poor patient with rupture or have any relative in that con- 
dition, I will be glad to cure them as an accommodation to you. 


“If my offer meets with your approval and you desire to in- 
crease your income drop in and see me and [ will explain in de- 
tail. I have my office especially fitted up for the treatment of 
this class of cases and you will not regret having referred a rup- 
tured patient to me. My experience in hospital and private 
practice for the past fifteen years has been of great value in 
igen this treatment and your patient can have the advant- 
age o 

Very truly yours, 
ADOLPHE L. BOYCE, M. D.” 


Does any doctor accept such an offer? Some of Dr. Boyce’s 
answers would make interesting reading if obtainable. What 


A Fine Program. 


The preliminary program of the Mississippi Valley Medical 
Association is as follows: 


Address of the President—Edwin Walker, Evansville, Ind. 

Address in Medicine—Robert H. Babcock, Chicago, Ill. 

Address in Surgery. The Decision to Operate—A. M. Cartledge, 
Louisville, Ky. 

Eye and Ear Examinations of Railway Employes. The Relation 
of Ophthalmologists and Otologists to the General Hospital—. 
Frank Allport, Chicago, IIl. 

Etiology, Pathology and Treatment of Cancer—Wm. F. Barclay, 

Pittsburg, Pa. 

The Treatment of Chronic Otitis Media—J. F. Barnhill, Indianap- 

olis, Ind. 

Treatment of Typhoid Fever with Castor Oil—C. C. Bass, Colum- 

bia, Miss. 

Chronic Interstitial Nephritis—R A. Bate, Louisville, Ky. 

The Treatment of Compound Fractures, Immediate and Re- 
mote—Frederick A. Besley, Chicago, Ill. 

What a General Practitioner Should Do in the Early Stages of 
Mental Disease—Brooks F. Beebe, Cincinnati, O. 

The Treatment of Benign Stomach Lesions by Surgical Interfer- 
ence, with Report of Five Cases—A. C. Bernays, St. Louis, 
Mo. 

Fractures of the Spine—Carl E. Black, Jacksonville, Ill. 

Fractures of the Inferior Maxilla. Exhibition of Appliances for 
the Treatment of the same, also Illustrations with Slides—T. 
W. Brophy, Chicago, Ill. 

The Early Diagnosis of Mental Disease—C. B. Burr, Flint, Mich. 

The Significance of Paralysis of the Bowel and Its Management— 
Geo. S. Brown, Birmingham, Ala. s 

The Hypodermic Use of Mercury in Syphilis—S. P. Collings, Hot 
Springs, Ark. 

Varicose Ulcers of the Leg—Robert Corithers, Cincinnati, O. 

Auto-Intoxications Seen in General Practice—T. D. Crothers, 
Hartford, Ct. 

The Value of Referred Pain in the Diagnosis of Surgical Diseases 

of the Abdomen—Geo. W. Crile, Cleveland, O. 

Why the General Practitioner Should Understand the Technic 

of Mirror Sight—Allen De Vilbiss, Toledo, O. 

How to Care for the Mouths of Syphilitics—C. Travis Drennen, 

Hot Springs, Ark. 

The Medical and the Surgical Treatments of Nephritis; a Discus- 

sion of their Relative Merits—Arthur Elliot, Chicago, Ill.- 

The Continued Fevers of the South—Wm. A. Evans, Chicago, Ill. 

The X-Ray in Fractures—Duncan Eve, Nashville, Tenn. 

Maskt Forms of Epilepsy—W. B. Fletcher, Indianapolis, Ind. 

Typhoid Perforation, Diagnosis and Treatment—Louis Frank, 

Louisville, Ky. 

Dilatation of the Stomach—Gustav Fuetterer, Chicago, 111. 

The Therapeutic Value of Heat and Cold Applied to the Spinal 

Cord—Frank W. Glenn, Nashville, Tenn. 

The Importance of Medical Organization in Securing and En- 

forcing Medical Laws—T. J. Happel, Trenton, Tenn. 

Acne Vulgaris, Its Successful Management and Therapy—M. L. 

Heidingsfeld, Cincinnati, O. 

State Control of Tuberculosis—John M. Hurty, Indianapolis, Ind. 

Specialism in Its Modern Significence—Albert B. Hale, Chicago, 

Ill. 

Drainage in Surgery—J. Lively Johnson, Louisville, Ky. 

Thiersch and Wolfe Grafts in Repairing Eye Structures—Geo. 

F. Keiper, L. Fayette, Ind. 

Accidents in Railway Surgery—Francis De Kendall, Columbus, 


Acute Otitis Media; Causes, Symptoms and Treatment, Medical 
and Surgical—Geo. Knapp, Vincennes, Ind. 

Paresis—Hugh M. Lash, Indianapolis, Ind. 2 
Indications and Technic of Prostatectomy—G. Frank Lydston, 
Chicago, Iil. 

Some Surgery of the Ethmoid and Spenoid Cells—A. D. Mur- 
phey, Cincinnati, O. = 
Constipation; Its Causes, Significance and Treatment—G. W. Mc- 
Caskey, Fort Wayne, Ind. 

Medical Organization—J. N. McCormack, Bowling Green, Ky. 
The Perfect Surgical Treatment of Fibroid Tumors of the 


will the local Homeopathic Medical Society do with Dr. Boyce? 


Uterus—L. S. McMurtry, Louisville, Ky. 
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Backward Displacement of the Uterus—Matthew H. Gannon, 
Nashville, Tenn. 

Tuberculosis of the Female Genitalia and Peritoneum—J. B. Mur- 
phy, Chicago, Il. 

The Present Status of Stomach Surgery—A. J. Ochsner, Chicago, 


Til. 

Fresh Air and Over-Feeding in Tuberculosis—W. H. Priolau, 
Asheville, N. C. 

Some Recent Investigations Upon the Active Therapeutic Value 
of Currents of High Potential and Frequency—Curran 
Pope, Louisville, Ky. 

How Far Shall We Rely on X-Rays in Carcinoma of the Breast? 
—Wm. Allen Pusey, Chicago, Il. 

Surgery of the Thyroid; Illustrated by 100 Stereopticon Slides, 
with Report of Cases—B. Merrill Rickets, Cincinnati, O. 
Medical Legislation Governing Practice—George Stemen, Den- 

ver, Colo. 

Criminal Responsibility and the Prevention of Crime—Albert E. 
Sterne, Indianapolis, Ind. 

Condition in Female Patients Simulating Appendicitis—R. Stans- 
bury Sutton, Pittsburg, Pa. 

Syphilitic Manifestations in the Nose and Pharynx—Paul Turner 
Vaughn, Hot Springs, Ark. 

Digitalis—W. Frances Waugh, Chicago, Il. 

The Treatment of Puerperal Infection—J. Clarence Webster, Chi- 
cago, Ill, 

The Poultice in Surgery—Horace B. Whitacre, Cincinnati, O. 

The Diagnosis and Operation for Gall Stones—W. D. Haggard, 
Nashville, Tenn. 

Searlet Fever—John M. Batten, Downingtown, Pa. 

Medical Malingering and Its Detection, with Report of a Case— 
John Punton, Kansas City, Mo. 

Twenty Years of Observation of Chronic Interstitial Nephritis— 
Charles A. Bond, Richmond, Ind. 

Pathologie Migration of Vertebrae—H. R. Allen, Indianapolis, Ind. 

The Differential Leucocytic Count as an Aid to the Diagnosis of 
Fevers—W. Krauss, Memphis, Tenn. 

Eclampsia—Louis Burckhardt, Indianapolis, Ind. 

Inflammatory Pelvic Diseases of Women—F. Henrotin, Chicago, 
Ill. 

The Roentgen-Rays in the Treatment of Tuberculosis of the 
Joints—J. Rudis-Jicinsky, Cedar Rapids, Ia. 

Use of the Catheter in Prostatic Hypertrophy—W. N. Wishard, 
Indianapolis, Ind. 

Ectopic Gestation—Report of a Case with Complications—Ander- 
son Watkins, Little Rock, Ark. 

Brain Strain Dyspepsia—C. H. Hughes, St. Louis, Mo. 

The Significance of Febrile Symptoms in Diseases of the Nerv- 
ous System—Frank P. Norway, Jacksonville, II. 

Neurasthenia—William Charles White, Indianapolis, Ind. 

The Pathological Changes in and Treatment of Chronic Dysen- 
tery—James P. Tuttle, New York. 

Penetrating and Perforating Gunshot and Stab Wounds of the 
Abdomen—John Young Brown, St. Louis, Mo. 

Some Everyday Surgery—Alex R. Craig, Columbia, Pa. ~ 

Hydrotherapy Peculiar to Hot Springs, Ark—J. Frank Griffin, 
Hot Springs, Ark. 

The Causes for the Occasional Failure of Operation to Cure Gall 
Stone Disease—William J. Mayo, Rochester, Minn. 

The er of Pulmonary Gangrene—L, L. McArthur, Chicago, 


The Raaneilk of Tuberculosis in General Practice—Paul Paquin, 
Asheville, N. C. 

Uterine Hemorrhage Following Abortion—Lee. A. Stone, Louis- 
ville, Ky. 

Proyhylaxis of Tetanus—S. C. Stanton, Chicago, Ill. 

Naso-Pharyngeal Adenoids—J. A. Stucky, Lexington, Ky. 

The Indications for Treatment, of Dilatation of the Stomach— 
Fenton B. Turck, Chicago, II]. 

Cancer: of the Cervix; Its Prophylaxis and Treatment—Floyd 
W. McRae, Atlanta, Ga. 


Extra-Uterine Pregnancy-Diagnosis and Treatment—A. H. Cor- 
dier, Kansas City, Mo. 


A cordial invitation is accorded all members of the regular 
medical profession of the Valley to join the Mississippi Valley 
Medical Association, even tho they are denied the privilege 
and pleasure of attending the Memphis meeting. The annual 
dues are but $3.00, for which is sent the Volume of the Proceed- 
ings of the meeting. 

Below is an application blank which can be sent to the sec- 
retary, Dr. Henry Enos Tuley, 111 W. Kentucky street, Louis- 


Tenn., October 7, 8, 9, where it will be acted upon by the Com- 
mittee on Credentials during the meeting. 
Those attending who expect to have ladies in their party are 
requested to notify Dr. John L. Jelks, chairman, Memphis, that 
invitations may be sent and suitable arrangements made for 
their entertainment. 

Detach Here. 
I hereby make application for membership in the Mississippi 
Valley Medical Association. 


(City and State.) 
Find enclosed Check, Money Order or Express Order for $3.00. 


NEWS NOTES. 


Dr. Denslow Lewis Returns.—Dr. Denslow Lewis, for long 
Professor of Obstetrics in the Chicago Policlinic, and a very 
prominent gynecologist, has returned after a year’s residence in 
Berlin. 


Prof. Jennings Resigns.—Dr. M. Dwight Jennings, has re- 
signed his professorship in Barnes Medical College, and has es- 
tablisht his pathological laboratory at 4100 Washington Ave., 
St. Louis. 


Dr. Borck Returns.—Dr. Edw. Borck, delegate of the State 
of Missouri to the National Encampment, G. A. R., has returned 
from an extended trip and resumed his consultation practice in 
this city. 


Prof. Brokaw Changes School.—It may interest many grad- 
uates of the “old Missouri Medical” to learn that Dr. A, V. L. 
Brokaw (with the great clinic at St. John’s Hospital) has joined 
the faculty of the St. Louis University—the Sims-Beaumont Medi- 
cal College. 


Should Explain Itself.—Does the New York Medical Journal 
mean the St. Louis City Hospital or the St. Louis Hospital of 
Paris in the following item? ‘The notorious underground obser- 
vation wards of this institution have been abolisht and an airy 
room on the fourth floor is fitted up to take their place. Form- 
erly patients suspected of insanity were held in these noisome 
dungeons until the physicians were able to examine them, result- 
ing in indiscriminate crowding irrespective of any consideration 
except sex. This has now been done away with.” 


New Dental School.—Barnes Medical College, of St. Louis, 
has opened a Dental Department with excellent faculty and good 
attendance. With the present dental board in control of the 
state, the new school will have some difficulty in securing recog- 
nition. 


A Memphis Lectureship—The Memphis Hospital “Medical 
College has establisht a lectureship in memory of the late Pro- 
fessor William E. Rogers. Once during each session a lecture 
will be given by a specialist in some branch of medical science, 
at the invitation of the faculty. The first lecture will be given 
about the middle of November by Dr. Charles H. Hughes, of St. 
Louis. Dr. Hughes is professor of Diseases of the Mind and 
Nervous System in Barnes Medical College. He is considered 
one of the most brilliant teachers and writers in the medical 
profession. 


Diminishing Birth-Rates—-An esteemed exchange asks the 
question: Why is the birth-rate decreasing so rapidly in the 
United States? The answer is easy—and in six words: With- 
drawal, abortions, gonorrheal salpingitis, gonorrheal epi 
didymitis. 


Christian Science for Horses—From recent reports Eddyism 
does not prove effective in the treatment of equine troubles. 
American Medicine says that down in Texas a farmer of Collins 
county brought suit against the Houston and Texas Central rail- 
road for so injuring his horses with a train that they died. The 
testimony was considered and it seemed that the plaintiff would 
win his contention, but when he went on the stand ~° 


ville, Ky., before the meeting, or to the Gayoso Hotel, Memphis, 


behalf and was askt what treatment he had given them he at- 
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swered that he had given them the Christian science treatment. 
The jury at once returned a verdict in favor of the railroad com- 
pany. 

A New College of Pharmacy.—Barnes Medical College, of 
Si. Louis, has opened a department of pharmacy with excellent 
laboratory facilities and a good corps of instructors. If the nu- 
merical success of the B. M. C. is duplicated in the college of 
pharmacy, other schools in the Mississippi Valley will soon “look 
like 30 cents.” 


Professor Horsley.—Dr. J. Shelton Horsley, of El Paso, Tex., 
has been elected Professor of Principles of Surgery in the Medi- 
cal College of Virginia and has therefore removed to Richmond. 
Comment unnecessary. 


Doubly a Doctor.—The Notre Dame University, at its recent 
commencement, conferred the degree of LL.D. on Dr. Martin F. 
Coomes, of Louisville, editor of the American Practitioner and 
News. 


French Appendicitis—Dr. Howard Kelly, of Baltimore, is 
apparently very unpatriotic. Appendicitis has always been re- 
garded as an American disease, and its surgical treatment as 
having been devised by a Unitedstatesan. But Kelly, in an ad- 
dress before the Paris Surgical Society June 10, says that the 
French “long ago pointed out the part played by perforative dis- 


_ ease of the appendix in giving rise to peritonitis;” and—worse— 


he gives them credit for having discovered the proper method 
of removing the little piece of gut! Next thing somebody will 
claim that Ochsner is French (that would be a beautiful Parisian 
name, good as Galezowski, anyway, and that’s French)—and then 
the whole thing will be Gallic in origin. Can’t we devise any- 
thing? 


An Osteopathic Organ?—St. Louis Medical Review contains 
a long announcement of the probable removal of the “Still School 
of Osteopathy” from Kirksville to St. Louis, in such laudatory 
terms that one wonders whether the Review is to be henceforth 
the official organ of the school or that in the absence of Brother 
Loeb the office boy “cribbed” the item from the daily press. It 
is said the “school” has nearly a thousand students and hang- 
ers-on. 


A Peculiar Verdict.—According to American Medicine a Ger- 
man court recently made a peculiar award to Weissberger, a 
prominent surgeon of Frankfort, Germany, who was so severely 
injured in a railroad accident some time ago that he had to 
cease practising his profession. His claim for damages be- 
ing submitted to a court of law, it was decreed that the doctor 
shall receive annually from the company 17,000 marks (about 
$4,000). The character of the award rather than the amount has 
attracted attention among lawyers generally. 


Death of Dr. Hibbard.—Dr. James F. Hibbard, of Richmond, 
Ind., one of the oldest practitioners of the Mississippi Valley, died 
Sept. 8. He was an ex-president of the American Medical Asso- 
ciation. He practist medicine fifty-five years. 


Professor Nicks Returns.—Dr. H. G. Nicks, obstetrician to 
the Woman’s Hospital and one of the most popular teachers in 
the St. Louis College of Physicians and Surgeons, has returned 
from a protracted visit to Chicago, during which he took a post- 
graduate course at the Post-Graduate Medical School and Hos- 


. pital, as well as one at the Illinois School of Electrotherapeutics. 


Nicks is one of the “coming men” of the West—indeed, he has 
“arrived;” but his enthusiasm and industry will unquestion- 
ably make him one of the most prominent men in the Mississippi 
Valley in the department of internal medicine. 


Mueller Lectures at Milwaukee.—Dr. Frederick Mueller, 
formerly of Vienna, now of Chicago, who has been the assistant 
of Dr. Adolf Lorenz, for a long time, has been engaged as Pro- 
fessor of Orthopedic Surgery for the coming year by the directors 
of the Milwaukee Medical College. 


Professor Pantzer.—Dr. H. O. Pantzer, of Indianapolis, has 
been elected Professor of Gynecology in Central Colege of Phy- 
sicians and Surgeons. 


Dr. Albert J. Burge.—Dr. Albertus J. Burge, of Iowa City, 
has been appointed assistant to the chair of surgery in the Uni- 
versity of Iowa. One would think an “assistant” indespensible, 
as the professor of surgery lives in a city nearly 300 miles away 
from the university. 


LITERARY NOTES. 


Sajous’s Principles of Medicine. 

Dr. Charles E. M. de Sajous, the talented editor of the 
Monthly Cyclopedia of Medicine, has written a marvellous book 
entitled “The Internal Secretions and The Principles of Medi- 
cine.” It is an octavo of 800 pages, with 42 illustrations, “full 
of meat” from cover to cover—also full of new words and ex- 
pressions that are puzzling at first sight; indeed it is a book 
which cannot be “skimmed”—it must be studied. To the stu- 
dent of a quarter of a century ago even the preface would be 
entirely unintelligible if he had not been very diligent in keeping 
track of physiological and pathological advances. Such words 
as “cytolysins,” “haptophore groups,” “amboceptor,” “phagocy- 
tosis” (not an utter stranger perhaps, because of Metchnikoff, 
with his queer but easily rememberable name), “cytases,” “pro- 
teolytic agents,” “neutrophiles,’” ‘“myosinogens,” “mitosis,” 
“basophiles,” and a host of others equally confusing, all tend to 
make the reader feel that he doesn’t know everything pertain- 
ing to medicine; and the deeper he goes into the book the more 
this feeling grows—it is almost as fascinating as a novel in some 
parts. While the thoughtful reader may not entirely agree with 
the distinguisht author in his theory of immunity, he must admit 
that it sounds very plausible—that leucocytes and blood-plasma 
contain a protective agent (not “agency” as the types have it) 
called trypsin, which, with the phagocytes, serves to destroy mi- 
crobes and convert their toxines into harmless products; and 
while he cannot perhaps agree with the writer that “the posterior 
pituitary body is the chief functionalcenter of the nervous system” 
he cannot deny that the evidence of its truth is very strong. 
It is, however, in the part devoted to the ductless glands that 
the average student of pathology (and physiology) receives a 
staggering blow: If what Dr. Sajous claims be proven to be 
true we must revamp our pathology almost in toto—as well as 
our system of therapy; his discoveries promise to do for these 
departments of medical knowledge what the study of radium 
seems about to do for chemistry and physics. Even a super- 
ficial examination shows that Dr. Sajous has written the most 
remarkable book of many seasons—one that will well repay 
reading by every lover of progress. It may be obtained of the 
F. A. Davis Co., of Philadelphia. 


Holmes’s Surgery of the Head. 

Surgical Emergencies. The Surgery of the Head. By Bay- 
ard Holmes, B.S., M.D., Professor of Surgery in the University 
of Illinois, etc. New York: D. Appleton & Co., 1903. This is 
a queer sort of book—as books go nowadays—by a very com- 
petent surgeon, a most entertaining lecturer and enthusiastic so- 
cialist. It might almost be called a “clinical study,” as it takes 
up illustrative cases, from his own work for the most part, but 
also many unique ones from the literature, and leads on to a 
critical (and always practical and clear) analysis of what should 
be done in similar ones. He has with great care discusst those 
conditions which are most frequently encountered; those less 
often met with, but which require instant relief, receive the next 
most attention; and finally those of great theoretical impor- 
tance tho rarely met are also fully considered. A work con- 
structed upon such lines is particularly well adapted to be of 
service to the young practitioner; but there is no reader of the 


Journal who would .not be benefited by carefully reading it. A 
large portion of the book is (very properly) taken up by a con- 
sideration of fractures of the skull. An interesting chapter is 
the one given to cerebral abscess following disease of the ear. 
Tumors of the face, scalp, and brain are described at some length 
and well illustrated. Among other interesting chapters may be 
mentioned that upon carcinoma of the tongue, which is, by the 
way, a subject not as well understood by the average doctor as it 
should be. Holmes should write a book on the practice of sur- 
gery. 


American Edition of Nothnagel’s Encyclopedia. 

A most useful volume of this series is the tone on “Diph- 
theria, Measles, Scarlet Fever and German Measles.” Diphtheria 
—By William P. Northrup, M.D., of New York. Measles, Scar- 
let Fever and German Measles—By Professor Dr. Th. Von Jur- 
gensen, Professor of Medicine in the University of Tubingen. 
Edited, with additions, by William P. Northrup, M.D., Professor 
of Pediatrics in the University and Bellevue Medical College, 
New York. Handsome octavo, 672 pages, illustrated, including 
24 full-page plates, three of them in colors. Philadelphia and 


London: W. B. Saunders & Co., 1902. Cloth, $5.00 net; half 
Morocco, $6.00 net. This volume, the third in the series of 
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English translations of the “Nothnagel System of Practical Med- 
icine,” needs no recommendation. Professor Jurgensen and Dr. 
Northrup are too well known for one to expect anything but the 
best. The article on diphtheria, entirely original with the editor, 
is fully in keeping with the high standard set by the other Ger- 
man articles which comprise the work. Dr. Northrup, having 
been associated with Dr. O’Dwyer at every step in the perfection 
of intubation tubes, is particularly well fitted to describe this 
aspect of the treatment of diphtheria. Professor Jurgensen’s 
monograph on Measles unquestionably is the most comprehen- 
sive contribution on that infection that has appeared, bringing 
out so fully the valuable Danish records of the Faroe Islands 
epidemic. His exposition of Scarlatina is also unrivaled, both 
for richness of clinical detail and exactness and clearness of 
statement. “Fourth Disease” and “German Measles” have been 
accorded spaces consistent with their importance. The editor 
has shown judicious decision in his extensive additions, mak- 
ing the work the best and most up-to-date treatise of the subjects 
extant. The book is profusely illustrated, containing, besides a 
large number of text cuts, twenty-four full-page plates, three of 
which are in colors. 


Cohen’s System of Physiologic Therapeutics. 

The fifth volume of this excellent series is by Drs. Joseph 
McFarland, Henry Leffmann, Albert Abrams and W. Wayne Bab- 
cock, all writers of ability, and is devoted to Prophylaxis, Per- 
sonal Hygiene, Civic Hygiene, and Care of the Sick. It is an 
epitome of what is essentially the Natural History of Medicine; 
including the important facts thus far learned regarding the 
origin, dissemination, and prevention of disease. Use has been 
made of every available source of information. The importance 
of the subject, the thoroness of the work, and the special clear- 
ness and timeliness of the study of immunity assures for this 
volume a more than generous welcome from the medical pro- 
fession of this country. It is well worth a place in the library 
of every studious doctor. Of special interest to surgeons are the 
portions devoted to tuberculosis, glanders, malignant edema, sup- 
-puration, anthrax, and saprophytic infections; but the whole 
should be read by every physician who has the time. It is pub- 
lisht by P. Blakiston’s Son & Co., Philadelphia. 


Jacoby’s Electrotherapy. 

Another volume of the “System of Physiologic Therapeutics,” 
(a practical exposition of the methods, other than drug-giving, 
useful in the treatment of the sick, edited by Solomon Solis 
Cohen, A.M. M.D., Professor of Medicine and Therapeutics in 
the Philadelphia Polyclinic; Lecturer on Clinical Medicine at 
Jefferson Medical College, etc.), is the one on Electrotherapy, by 
George W. Jacoby, M.D., Consulting Neurologist to the German 
Hospital, New York City; to the Infirmary for Women and 
Children, etc. In two books. Book II., Diagnosis; Therapeu- 
tics. Illustrated. Publisht by P. Blakiston’s Son & Co., 1012 
Walnut St., Philadelphia, Pa. Price, eleven volumes, $22 net. 
This volume is of especial interest to readers of the Journal, as 
it contains specia! articles on the use of electricity in surgery— 
x-ray work, electrolysis, electro-cautery, etc.; and a special de- 
partment on electricity in gynecology by Dr. Franklin H. Mar- 
tin, of Chicago, Professor of Gynecology in the Chicago Post- 
graduate Medical School. 


Practical Medicine Series. 

The June issue of Practical Medicine Series is devoted to 
Pediatrics (edited by Dr. Isaac A. Abt, Assistant Professor of 
Medicine in Rush Medical College), with a large section devoted 
to Orthopedics (edited by Dr. John Ridlon, Professor of Ortho- 
pedic Surgery in Northwestern University). The price of the 
volume, in cloth, is $1.25. The series of ten volumes per annum 
can be had at $7.50 from The Year-Book Publishers, Chicago. 


Dr. Ball’s Book. 

The F. A. Davis Company, of Philadelphia, have all of the 
reading matter and illustrations complete for the exhaustive 
work on Ophthalmology by Dr. James Moores Ball, Professor of 
Diseases of the Eye in the St. Louis College of Physicians and 
Surgeons. Judging from advance proof-sheets it is to be the 
best one-volume work upon this subject that has ever been writ- 
ten. The illustrations also are of exceedingly good character. 


Dr. Sterne, Editor. 
Dr. S. E. Earp has retired from the editorship of Medical and 
Surgical Monitor, of Indianapolis—a position he has successfully 
filled for a number of years. He is succeded by Dr. Albert E. 


Sterne, well-known as neurologist in charge of that excellent hos- 
pital, “The Norways.” Dr. Sterne will do well indeed if he main- 
tains the same degree of excellence that characterized the work 
of his predecessor. 


SURGICAL NOTES. 


Surgical Treatment of Bunion. 

In a paper read before the Canadian Medical Association, Dr. 
James Newell, of Watford, Ont., claimed that tight ill-fitting 
boots are the most common cause; it being rare to find a normal 
foot among civilized races. In advanced or pronounced cases, 
where locomotion is interfered with he advised a long interial iu- 
cision, opening up of the joint, with complete division of the lig- 
aments. The tissues are separated from the joint and the head of 
the metatarsal bone sawn thru back of the cartilage. The edges 
are trimmed off and the exotosis removed by bone forceps. When 
bleeding has ceast, the sutures are inserted and the foot put up in 
an aseptic plaster dressing. A sheet-iron splint turned up at the 
big toe and a roll or pad of cotton between the toes is applied, 
retained by a bandage. After 10 days the sutures are removed, 
and when the wound is healed, passive motion in the joint is be- 
gun. The toe should be kept in a straight line, and the splint 
not removed for four weeks. : 


Cancer of Larynx Cured by X-Ray. 

A complete cure of cancer of the larynx by use of the x-ray 
alone has been reported by Scheppegrell, of New Orleans. The 
growth involved the left wall and left vocal cord. A high tension 
Tesla coil was employed, and a tube with a medium vacuum was 
selected in order to gain some penetration. The face and chest 
were protected, but the neck was freely exposed in the hope that 
any involvment of surrounding glands might be influenced by the 
treatment. At first the platinum reflector (anticathode) was 
placed at a distance of fifteen inches, afterward this was re- 
duced to seven inches from the neck. The exposure lasted ten 
minutes and was repeated daily for twenty days. No dermatitis 
developt. The platinum reflector was brought to a dull-red 
heat, and the vacuum was maintained about the same from the 
beginning to the end of the treatment. At the end of three 
weeks congestion seemed more markt and the tumor unchanged; 
pain, however, had disappeared after the second exposure. Some 
ten days later, upon examination, it was found that the tumor 
and most of the symptoms had disappeared. Treatment was re- 
commenced and carried on for ten days, by which time the ulcers 
were healed. The patient, when seen three months later, seemed 
in good condition, the aphonia due to the loss of tissues of the 
left cord had been partially overcome by compensatory over-ac- 
tion of the other cord. This case is the more remarkable because 
it has generally been considered that cancer of the larynx is the 
most unfavorable of all for ray-treatment. 


Empyema in Childhood. 

Of the surgical treatment of empyema in children Dr. John 
F. Oechsner, of New Orleans says: (1) Physical signs are not 
always markt—absence of vocal fremitus is an important sign 
and more or less constant. (2) Exploratory puncture should al- 
way be practist to confirm the diagnosis. (8) The prognosis of 
Ppneumococcic empyemata is very favorable. (4) Aspiration 
should only be resorted to tentatively and as a means of relief 
in emergencies. (5) in radical operations rib resection is to be 
preferred. (6) Irrigation should never be practist unless there be 
some special indications for same. (7) A diagnosis should be rig- 
idly sought and, once verified, operative measures instituted as 
soon as possible.. (8) In the matter of promoting lung expansion, 
various devjces, such as inflating rubber balloons, blowing soap 
bubbles, ete., to suit the caprice of the child, which soon tires of 
any one form of entertainment should be instituted. 


Pain in Appendicitis. 

New York Medical Journal quotes Moullin as stating that in 
acute inflammation of the appendix (1) absence of pain is no in- 
dication that the most serious mischief is not going on; (2) the 
initial pain of acute inflammation of the appendix, which is so 
commonly referred to the umbilicus, is due to the peristaltic ac- 
tion of the cecum or of the appendix dragging upon the attach- 
ment of the peritoneum to the abdominal wall; (8) the cessation 
of this umbilical pain without improvement in the other symp- 
toms is due to cessation of the peristalsis caused by the inflamma- 
tion having spread to the muscular coats of the bowel; (4) the de- 
velopment of local pain, which usually precedes the cessation 
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of the umbilical pain, means that the inflammation has spread 
from the appendix to the parietal peritoneum or to the post- 
peritoneal cellular tissue. Severe pain is of serious import, -as 
it implies either wide extent or great severity of inflammation. 
The presence of deep tenderness indicates that the inflammation 
has spread to the parietal peritoneum; its absence, when other 
well-markt symptoms of inflammation of the appendix are pres- 
ent, is of very grave import as indicating that the sense of feel- 
ing pain has been lost, owing to extreme virulency of the toxines. 
In most cases of acute appendicitis there is a markt degree of 
cutaneous hyperesthesia, evidence that the spinal centres are 
receiving from some point supplied by its nerves, stimuli of un- 
wonted intensity. Such stimuli may come from the muscles 
or the abdominal viscera, but not from the peritoneum. Sudden 
cessation of the hyperesthesia, without corresponding general 
improvement, suggests that the appendix has become gangren- 
ous. 


Tuberculous Lymph Nodes of the Neck. E 


Mitchell of Baltimore has a report upon this subject, in the 
Bulletin of Johns Hopkins Hospital, based upon examination of 
13,000 surgical patients, of whom 1,098 were admitted for tuber- 
culosis; of these 170 were found to have tuberculous nodes of 
the neck; that is, 8 per cent of all the surgical patients who 
were admitted for tuberculosis and 1.3 per cent of all tubercu- 
lous lymph nodes of the neck. Of whites there were 83 cases; 
of negroes 61. In 34 of the cases there was no note on the con- 
dition of the lungs before operation; 89 were stated as being 
negative; 13 as suspicious, and 7 showed positive evidence of 
tuberculosis. Radical operation, that is removal of all the nodes 
in the neck with surrounding fat, was done in 59 cases. The 
dangers of the operation are said to be slight and its mortality 
practically zero. Injury to the thoracic duct is to be avoided in 
operating on the left side of the neck. From the study of the 
the results of others, Mitchell draws the following conclusions: 
(1) Tuberculous adenitis is primarily a local disease of very 
frequent occurrence, more often in young persons; in itself not 
extremely serious and rarely, if ever, proving fatal. (2) It 
bears, however, a certain definite relation to tuberculosis of the 
lungs and serves as the starting point from which tuberculosis 
may spread. (3) The tuberculin test as an aid to diagnosis is 
positive and harmless. (4) While recovery may often take 
place under good hygienic conditions surgical interference is 
clearly demanded in most cases. (5) When surgical treatment 
is resorted to the operation should be radical. (6) Recovery 
may be predicted in 70 to 80 per cent of cases so treated. Tu- 
berculosis of the lungs after complete removal of the nodes is 
comparatively rare. (7) Tuberculosis of the lungs unless far 
advanced is not a contraindication to operation, the removal of 
the nodes apparently exerting a beneficial influence on the con- 
dition of the lungs. f 


Pneumonia and Pleurisy Simulating Appendicitis. 

That the symptoms of pneumonia or pleurisy may so closely 
resemble those of appendicitis as to confuse even the experi- 
enced may be a surprise to many practitioners. In a paper read 
before the American Medical Association, Dr. J. P. Crozer Grif- 
fith, of Philadelphia, reports in detail twenty-one cases, eight of 
which came under his personal observation, of pneumonia and 
pleurisy in which symptoms of appendicitis were prominent. He 
says confusion in diagnosis is most apt to happen when the 
patients are very young; but complicating symptoms are, how- 


‘ever, not unknown in later life. Abdominal pain is most likely 


to occur when the disease in the chest is situated in the lower 
part of the thorax, but there is reason to believe that it may 
also occur when it is in the upper portion. It is also more de- 
ceptive when the right side of the thorax is affected, since the 
right side of the abdomen is then liable to exhibit pain, and the 
presence of appendicitis is suggested. Combined with the ab- 
dominal pain in these cases there is also constipation and ab- 
dominal tenderness and distention. These symptoms, together 
with the vomiting which quite commonly ushers in an attack of 
pneumonia in childhood, easily produce a clinical picture very 
closely simulating that of appendicitis. The distinction is to be 
made by giving due consideration to (1) the sudden rise of tem- 
perature to 103° F. or thereabouts, and the tendency to maintain 
this degree; (2) the acceleration of respiration, which is out of 
Proportion to the pulse rate or the pyrexia; (3) the relaxation 
of the abdominal walls between the respirations; (4) the diminu- 
tion or the disappearance of tenderness on deep pressure with 
the flat of the hand; (5) the possible presence of cough. Fin- 
ally, no operation for appendicitis should ever be performed un- 


til after a careful, and perhaps repeated, examination of the 
lungs has been made. All these points will, however, frequently 
fail to make the diagnosis certain, as the experience of some 
able observers has shown. 


Operation for Intracranial Tension. 

Medical Review quotes Dr. Frederick S. Dennis, of New 
York, as believing that intracranial tension should be more often 
recognized and subjected to operative treatment, he having em- 
ployed this measure with most gratifying success. The indica- 
tions for operative interference are in some cases perfectly clear, 
while in others the phenomena present would not seem to jus- 
tify so severe a measure. The greatest difficulty he has found 
is to determine what the line of demarcation is between the 
cases that demand trephining or lumbar puncture and those in 
which the plan of expectancy can be adopted. He is convinced 
from an extensive experience in head injuries that deep coma 
calls for operation at once. He is in doubt in the absence of 
deep coma as to the expediency of operative interference in less 
severe cases of intracranial tension. Reference is now made to 
those cases of intracranial tension in which there is an absence 
of a compound fracture of the skull, or any apparent injury of 
the scalp. The indications for operation are clear when there 
is a fracture of the skull, since in these cases operative inter- 
ference is called for, owing to the local injury. It is in those 
cases of intracranial tension with no external injury that dif- 
ficulty arises in the mind of the writer who has formulated ac- 
cording to his experience, the line of procedure in the operative 
treatment of intracranial tension in the absence of a compound 
or depresst fracture. These cases of intracranial tension can 
be divided into two classes for the purpose of study as regards 
operative interference. The first class includes those cases in 
which intracranial tension is sufficient to produce profound 
coma. The second class includes those cases in which the intra- 
cranial tension is not sufficient to produce profound coma. Op- 
eration will save cases included in the first class that uniformly 
died under the expectant plan of treatment. Operation will save 
the cases embraced in the second class when the symptoms are 
gradually increast in severity. 


GYNECOLOGICAL NOTES. 


Criminal Abortion. 

The following article from the Colorado Medical Journal is 
of interest to every lover of his race. The question of race pro- 
pagation is one that is now attracting the attention of all think- 
ing people of the more civilized nations of Europe. In France 
grave concern is being felt by its most advanced statesmen for 
the future of that nation on account of the gradual and continu- 
ous diminution of the birth-rate. The recent markt increase of 
interest among theologians, especially of the Catholic and Eng- 
lish churches, of both England and America, on the subject of 
divorce is an indication of the spread of this thought in those 
two countries. In our own country, too, the decided attention 
given to the subject by sociologists, and the emphasis given by 
President Roosevelt, in his typical term, “race suicide,” has no 
mean significance. The history of the world is a series of con- 
secutive repetitions. In the early days of the people fertility is 
characteristic. As the type of civilization becomes more cul- 
tured, and as wealth increases, we find this characteristic to de- 
crease. There are, of course, very many things which act as 
causal factors in this decrease. The obstacles to marriage are 
multiplied, and family relations become less numerous and are 
put off until a later period in life. With a diminisht religious 
fervor and the idea that marrage is a civil contract and not a 
religious sacrament come a diminisht opinion of its sacredness 
and an increast facility for its abrogation. Then, too, any de- 
parture from the natural and’ simpler conditions of animal life 
brings with it a decrease in the fertility of the female sex. This 
is true of all animal life and is not restricted to the human race. 
That this element is making itself noticeable is evident by the 
articles recently appearing on the subject by members of the 
medical profession, and has been especially emphasized in the 
last year or two by the writings of Dr. George J. Englemann of 
Boston. A not inconsiderable factor in the diminisht birth-rate 
of civilized peoples is the increast prevalence of the practice of 
abortion: How great this prevalence is only members of the 
medical profession, and perhaps the priesthood, know. No prop- 
er conception of it is obtained by the general public thru the 
occasionally reported deaths which may be directly ascribed to 


this practice. That it is wide-spread the physician knows, and 
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that it seems to be on the increase is a general opinion among 
the profession. This forms more than ample justification for 
its special consideration by the profession, as was done in a 
Symposium on the subject before the Medical Society of the 
City and County of Denver at a recent meeting. As was sug- 
gested in the symposium, the prevalence of this practice is due 
probably partially to the fact that there is a great and wide- 
spread difference of opinion on the subject of abortion. This is 
evident in many ways. While there are few who will publicly 
advocate it as permissible in general, in private life the re- 
verse obtains. There are many, very many, who, while differing 
as to what constitutes proper justification, will not only assent 
to, but maintain, the proposition that, under certain circum- 
stances, it is not only justifiable, but even desirable. Women, 
particularly married women (and it may be emphasized that 
abortion is the crime of the married women and not the un- 
married), spread the propaganda among their own sex and tell 
each other the namse of the physicians who have “straightened 
them out,” the method employed, and the fee charged. They 
will also, very frequently, inform their attending physician, al- 
tho perhaps not requesting or even wishing such service from 
him, what members of the profession have, in the past, perform- 
ed this complacent service for them. Those who will publicly 
acknowledge their belief in the justification of this practice are 
not the only ones who do believe in it. Many, very many, 
women who publicly, with perhaps gerat vehemence, condemn it 
under any circumstances, are not infrequently to be found se- 
cretly consulting physicians, under the seal of professional con- 
fidence, requesting relief when they find themselves confronted 
with the evidences of approaching maternity. While the prac- 
tice is undeniably wrong where others are concerned, it is so 
easy to find ample and sufficient justification for it in their own 
particular case—the family is already large enough, they can not 
afford another child, it will interfere with business and social 
plans of greatest importance, the mother’s health will not per- 
mit, altho the physician may not be able to find a single flaw 
therein, etc., etc., etc., ad infinitum et ad nauseam. Neither re- 
ligion nor morals are sufficient to deter them, and they regard 
their own desires as sufficient justification for asking the phy- 
sician to place himself in danger of trial for murder and a sen- 
tence to the penitentiary. It was suggested by one of the speak- 
ers in the symposium that perhaps this difference of opinion 
extended to the medical profession. This suggestion met with 
immediate and energetic protest, as was, naturally to be ex- 
pected. Notwithstanding this protest, however, it may safely 
be concluded that this difference of opinion does exist in the 
ranks of the profession, altho, for obvious reasons there would 
be greater hesitancy in acknowledging the fact. No physician 
is willing to be recognized as a professional abortionist. and all 
physicians recognize the fact that they are liable to be misun- 
derstood unless they publicly, at least, profess the greatest ab- 
horrence for the practice. There is, however, sufficient evi- 
dence that such difference of opinion does exist. There is no 
large city in which there are not members of the medical pro- 
fession, prominent members at that, and otherwise holding posi- 
tions of esteem and reputation, of whom it is whispered about 
that, with proper inducements, relief from an unpleasant condi- 
tion may be secured, tuto, cito, and possibbly even jucunde. It 
is not altogether unknown that even some of those who are 
perhaps loudest in their protestations may make special excep- 
tions in favor of certain cases, even where no greater motive 
than convenience may actuate the patient. The great preva- 
lence of abortion is due to the trend of modern civilization. Any 
civilization leading to predominant hypocrisy is, in so far, a 
corrupt civilization. In sex matters our present civilization falls 
in this category. It encourages, nay practically compels, hypo- 
crisy in every adult woman not a psychic eunuch. Any civiliza- 
tion tending contrary to the laws of nature is an infamous one. 
It should be borne in mind that in nature the sole excuse of 
woman, as woman, is maternity. Consequgently maternity, in 
and for itself, under whatever circumstances, should be holy, 
and the badge of approaching motherhood a token of honor and 
never of shame. Furthermore, in all nature the human animal 
is the only species (except for the accident of captivity) in which 
there is failure of even an inconsiderable minority to secure sat- 
isfactory mates, and’ in the human race it is only among the so- 
called civilized peoples. Among the savages, as among the low- 
er animals, the old maid is a thing practically unknown. Ad- 
vanced civilization, with its increast social and official demands, 
renders mating, under the seal of its approval, more and more 
difficult, and condemns as vice every compliance with the law 
of nature outside the pale of its hypocritical “holier than thou” 
brand of pseudo-morality. The “respectable” murderess will 


point the finger of scorn to her sisters who, without the seal of 
the law and with less knowledge of means of escape, is advanc- 
ing toward the fulfilment of her highest earthly mission. It is 
justly said that the married women who interrupts pregnancy is 
far more contemptible than the single one who, either thru 
ignorance or otherwise, bears the result of her indiscretion. The 
latter might find some justification for avoiding her natural vo- 
cation in the heavy judgment sure to be dealt out to her. The 
former, in such a vast majority of cases that the exception is 
insignificant, advances to a crime with apparently little hesita- 
tion. In the text-books, medicine and theology recognize as the 
only justification for feticide necessity in order to save the moth- 
er’s life. Practically, this is not carried out in all strictness. 
Even without feeling that a wrong has been done, it is very 
frequently the practice to consider the welfare of the fully de- 
velopt individual superior to that of the immature. Some of the 
laws recognize a difference in the degree of offense dependent 
upon the period of gestation, and justification is frequently found 
for this. Here, however, we are treading upon dangerous 
ground. Really should any period or definite time be set? If 
so, what should be the criterion, and why? Why should there 
be a different penalty, as prescribed by the laws of some states, 
for abortion after quickening than before? There is certainly 
no more life within twenty-four hours after that moment than a 
week or a month earlier. There is scarcely a perceptible dif- 
ference in vitality, and viability certainly does not date from 
that instant. The embryo is not one particle more a human be- 
ing from that time on that it was before. If it is not possible to 
fix upon and give a definite time prior to which abortion is al- 
lowable then, morally, there is no defense for it any time. The 
embryo is a living being from the moment of conception; and 
is entitled to the protection of every honest physician. 


Health of College Girls. 

Dr. Mary E. Ritter has made a careful study of school girls 
and college-women in the University of California, and finds that 
many improve after leaving High School—that is, college life 
agrees with young women who take their studies seriously and 
rationally. A college education does not, therefore, necessarily 
injure the health of women. The seeds of subsequent ill health 
are sown at an earlier age and are not the consequence of study. 
The causes of ill health are mainly traceable to unhygienic liv- 
ing or the sequence of infectious disease. In a large propor- 
tion of women students college life, with the mental stimulus of 
a purpose, improves their health and fits them to become better 
disciplined and more intelligent mothers. More careful observa- 
tion on the part of physicians and instructions to parents, she 
thinks, would, to a large measure, improve the existing unsatis- 
factory conditions. 


Repeated Tubal Pregnancy. 

Medical Bulletin quotes Cohn as reporting two clearly au- 
thentic cases of this condition. In the first a fetus three and 
one-half inches long was found in the peritoneum; its placenta 
lay in the ampulla of the left tube, which bore a laceration big 
enough to admit a finger; the funis hung out of it. It was re- 
ported that the right appendages were normal. Four years later 
a second operation was performed for ruptured tube; the fetus, 
two and three-fourths inches long, had been expelled with its 
placenta thru a rent in the ampulla of the right tube. In the 
second case a fetal sac in the left tube was removed; it was 
noticed at the time that the right appendages were bound down 
by adhesions from which they were set free. One and one-half 
years later the patient underwent abdominal section for internal 
hemorrhage with rise of temperature. An incomplete tubal 
abortion was discovered. The patient made a good recovery. . 


Paraffin Injections for Prolapsus. 

A case of prolapsus uteri treated by submucous injection of 
sterilized paraffin is mentioned by New England Medical Month- 
ly—from the work of Drs. John J. Douglas and William Gream 
Stone. The patient was sixty-nine years old, and too feeble for a 
radical operation. The prolapsus was complete. Pessaries were 
useless. Injections of paraffin were made in several places un- 
der the mucous membrane of the lateral and posterior vaginal 
walls, and about the cervix. A finger was kept in the rectum 
for a guide, and a probe passt into the urethra. As a result the 
lumen of the vagina has been very much narrowed, and its walls 
stiffened; and the uterus is now completely held up during walk- 
ing and defecation. The patient has no discomfort. 
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